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— Now in the 35th Year of Service 


The NATIONAL SOCIETY 


for 


Founded in 1921, the National Society for 
Crippled Children and Adults, the Easter 
Seal Society, is a nationwide federation of 
fifty-two state and territorial societies dedi- 
cated to the purpose of helping crippled 
children and adults. This objective is im- 
plemented through a three-fold program: 


Education of the public as a whole, of 
professional persons concerned with the 
care and treatment of the crippled, of 
the families of the crippled, particularly 
parents, and of volunteers and em- 
ployers. 


Research to provide increased knowledge 
of the causes and prevention of crip- 
pling, and of improved methods of care, 
education and treatment of crippled 


children and adults. 


Direct services to improve the health, 
welfare, education, recreation and em- 
ployment opportunities for the crippled, 
toward the goal of rehabilitation. 


IMMEDIATE PROGRAM AND SERVICES 


Services are determined by unmet needs, 
existing facilities, resources of the Society 


CRIPPLED CHILDREN and ADULTS 


11 SOUTH LA SALLE STREET 


and availability of trained personnel and 
include case finding, diagnostic clinics, med- 
ical care, physical, occupational, and speech 
therapy, treatment centers, rehabilitation 
centers and curative workshops, mobile 
clinics, special education, social service, 
psychological services, sheltered workshops 
and homebound employment, promotion of 
employment opportunities for the crippled, 
recreation, and provision of equipment and 
prosthetic devices. 


The National headquarters provides pro- 
fessional consultation in program planning 
and community organization to state and 
local member societies. It maintains liaison 


‘with medical specialty groups, offers legis- 


lative guidance, a nationwide lending li- 
brary devoted to literature on handicapping 
conditions, and a free national personnel 
registry and employment service which re- 
cruits and refers professional workers. It 
also has an active program of professional 
education, including scholarships and fel- 
lowships, summer workshops for training 
of professional personnel, exhibits at pro- 
fessional meetings and the publication and 
distribution of printed materials. 


CHICAGO 3, ILLINOIS 


- 
; 
4 - 
? 
f 
| 
: ‘ 
* 

ee 
ee 


phases of rehabilitation as relating to the care, welfare, education, and employment of handicapped children and adults. 


| The services of the Library include: 


Subsertbe to 
Rehabilitation Literature 


(FORMERLY: BULLETIN ON CURRENT LITERATURE) 


National Society for Crippled Children and Adults, Inc. 
11 S. La Salle Street 
Chicago 3, Illinois 


| am enclosing $1.00. Please send Rehabilitation Literature for one year to: 


Name. 


Address 


City 


REHABILITATION LITERATURE is compiled and published monthly by the Library of the National Society for Crippled 
Children and Adults. 


REHABILITATION LITERATURE serves as a monthly abstracting index to books, pamphlets, and periodical articles on all 


REHABILITATION LITERATURE is compiled for use primarily by physicians, occupational, physical and speech and hearing 
therapists, nurses, welfare workers and administrators, school administrators and teachers of exceptional children, psycholo- 
gists, vocational counselors and employment personnel, and for students entering these professions. 


The National Library on Rehabilitation 


As a specialized library, the Library of the Easter Seal Society is the most complete in the world. The Library currently 
receives over 600 periodicals and contains approximately 2000 books and 35,000 reprints and pamphlets. Earl C. Graham 
is Chief Librarian. ; 


Publication of REHABILITATION LITERATURE. 

Compilation and free distribution of bibliographies and reading lists. 

Free literature packets sent on request for information about the handicapped. 
A reference and research service. 

A nationwide loan library service. 
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The Library serves: 


1. Professional and volunteer workers. 
2. The handicapped, their families and friends. 
3. Educational institutions and libraries. i 
_ 4, Health and welfare agencies, both voluntary and governmental. 
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REHABILITATION LITERATURE November, 1956 
(Formerly: Bulletin on Current Literature) Vol, XVII, No. 11 
Subscription rate: $1.00 


New Addition to the Library's Periodical Collection 


Polio Living; a Magazine for Polios--by Polios, 12 Ryan Drive, Bloomington, 
Illinois, Raymond C. Cheever, Publisher and Editor. Summer, 1956, Vol. 1, 
No. 1. Quarterly. $2.00 a year; 50¢ a copy. 
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AMPUTATION - -EQUIPMENT 
1301. Graham, Marshall A. (Research Div., Coll. of Engineering, N.Y. Univ., 

252 Seventh Ave., New York 1, N.Y.) 

A checkout procedure for above-knee artificial limbs, by Marshall A. 
Graham and Herbert E. Kramer. J. Assn. Phys. and Mental Rehab. 
July-Aug., 1956. 10:4:121-129, 135. ; 

The second of two articles describing checkout procedures for lower 
extremity artificial limbs, this is, to the writers' knowledge, the first 
comprehensive clinical procedure set forth by which the adequacy of the 
above -knee prosthesis could be determined, As in the previous article 

dealing exclusively with the below-knee prosthesis (appearing in the May- 
June, 1956 issue of the Journal and annotated in Rehabilitation Literature, 
Aug., 1956. #910), each italicized question represents a point to be 
checked by the clinic group. Brief discussions follow the questions with 
occasional suggestions for correction of substandard conditions. 


Hoog, Josef (Phys. Therapy Section, U.S. Public Health Serv. Hosp., 

Detroit, Mich. ) 

An above-knee pylon with a functional knee joint. Phys. Therapy Rev. 
Sept., 1956. 36:9:598-601. 

Dimensions and construction details for an above-knee pylon with a knee © 
joint are given. The value of such a device is that it enables the ambulation 
program to start sooner and proper gait training can be taught before the 
manufactured prosthesis is available. Through its use the physician can 
also determine the patient's adaptability to a prosthesis. Major components 
of the device can be reused for other patients and are inexpensive and 
easily obtained. 


AMPUTATION--MENTAL HYGIENE 
1303. Haber, William B. (275 Central Park West, New York 24, N.Y.) 

Observations on phantom-limb phenomena. Arch. Neurol. and Psy- 
chiatry. June, 1956. 75:6:624-636, Reprint. 

A brief review of theories on the etiology of phantom limb sensation and 
the limited number of surveys appearing in the literature. Dr. Haber then 
reports results of a study of 24 male veterans of World War II, with uni- 
lateral above-elbow amputations (12 right, 12 left) all of whom had il- 
lusions of continued presence of the lost limb. Observations of this study, 


AMPUTATION--MENTAL HYGIENE (continued) 

together with earlier ones, are interpreted as supporting the central 

theory of the origin of phantom limbs. Bibliography of 43 references. 
"This work is based on sections of a dissertation submitted in 1954 

in partial fulfillment of the requirements for the Ph.D. degree in the 

Graduate School of Arts and Science, New York University...."' 


APHASIA 
1304. Aronson, Manuel (Albany Veterans Hosp., Albany, N.Y.) 

Socio-psychotherapeutic approach to the treatment of aphasic patients, 
by Manuel Aronson, Leo Shatin, and Jeanne C. Cook. J. Speech and Hear. 
Disorders, Sept., 1956. 21:3:352-364. 

Reports a group socialization and psychotherapeutic program conducted 
at Albany Veterans Hospital during the past 12 months for 21 male aphasic 
patients, Described fully are its development and implementation. Pri- 
mary orientation was toward emotional difficulties and interpersonal re- 
lationships of patients rather than correction of ‘speech per se. Observa- 
tions on patients' reactions, hospital personnel, and group leaders revealed 
impressions of the value of the program. 


1305. Lessing, Wayland W. 

Silent spokesman; an aid to the speechless. Chicago, Hospital Topics 
(Magazine), c1956. 35 p. illus. Spiral binding. 

Described as a working tool for the speech handicapped, this ''com- 
munication book" provides a means for the aphasic or others with speech 
and writing failure due to illness to make themselves understood. It may 
be used équally well with the patient cared for in the home by the family. 
Picturés cover personal needs, food, clothing, a pain chart, friends, re- 
latives, and neighbors, general requests and questions, a financial page, 
words of measure, key numbers, time chart, and a pointing alphabet. 
Instructions for using the book are included. Other uses suggested are 
for speech re-education (under the direction of a qualified speech therapist), 
with foreign-born patients in hospitals where language differences pose a 
problem, and as a word-association guide for teaching children. 

Available frorm Hospital Topics, 30 W. Washington St., Chicago 2, Ill,, 
at $1.50 a copy. 


See also 1315. 


ARCHITEC TURE. (DOMESTIC) 
1306. Buildings for the aging. Architectural Rec. May, 1956. p. 191-226... 
36 p. illus. (Building types study no. 234) Reprint. 
This series of seven articles was prepared as resource material to 
all entrants in an open Architectural Competition for a Home for the Aged, 
to include an infirmary and rehabilitation facilities. The competition is 
being conducted by the National Committee on the Aging of the National 
Social Welfare Assembly in cooperation with Architectural Record and 
The Modern Hospital. Administrative costs and prizes are being pro- 
vided through a grant from the Frederick and Amelia Schimper Foundation. 
The competition is an extension of four years of work by the National 
Committee on the Aging to improve standards of institutional care for the 
aged, 
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ARCHITECTURE (DOMESTIC) (continued) 


AUDIOMETRIC TESTS 
1307. 


BLIND 


BLIND--EMPLOY MENT 
1308. 


Contents: For older people, not segregation but integration, Lewis 
Mumford. - Better buildings for the aging, Geneva Mathiasen. -Medical 
facilities for the aging, Frederic D. Zeman. -Improved homes for the 
aged, Ollie A. Randall.-The new program and the architect, Walter K. 
Vivrett. -Administrators stress growing medical needs; Letters to 
Architectural Record, Robert L. Lang, George W. Nelson, Luke H. 
Rhoads, and Louis Newman. -Planning the nursing home, U. S. Dept. 
of Health, Education and Welfare, Public Health Service. 

Awards for winning entries in the competition will be made ata 
dinner to be held in New York City, October 30, 1956. 

Reprints available from the National Committee on the Aging, Natl. 
Social Welfare Assembly, 345 East 46th St., New York 17, N.Y., at 
50¢ a copy. 


Lowell, Edgar L. (John Tracy Clinic, 806 W. Adams Blvd., Los Angeles 

7, Calif) ) 

Evaluation of pure tone audiometry with preschool age children, by 
Edgar L. Lowell (and others). J. Speech and Hear. Disorders. Sept., 
1956. 21:3:292-302. Reprint. 

Presents an evaluation of a particular technique of play audiometry 
used successfully in 4 years of clinical experimentation at the John Tracy 
Clinic. The technique has provided information which has proved valuable 
in planning subsequent educational experiences for children participating 
in the Clinic Demonstration School. Reliable information has been col- 
lected for a longitudinal study of a number of deaf children seen over a 
period of years at the Clinic. Experience with this technique suggests 
that, contrary to opinions expressed in the literature in the past, audio- 
metric methods of testing hearing loss in preschool children can be of 
practical value. 


See 1356; 1357. 


U. S. Veterans Administration 

Occupations of totally blinded veterans of World War II and Korea; for 
use in the vocational rehabilitation of the totally blind, prepared by the 
Department of Veterans Benefits. Washington, D. C., Gov't. Print. Off., 
1956. 28p. (VA pamph, 7-10.) 

. A pamphlet telling how several hundred totally blind veterans of World 
War II and the Korean war are employed, prepared primarily as an aid to 
personnel of the Veterans Administration helping blinded veterans choose, 
prepare for and entering suitable vocations. It will be valuable to all per- 
sons engaged in rehabilitation of the blind, in that it points out possibilities 
for employment in a wide range of fields and occupations. Data are froma 
comprehensive survey covering the medical, psychological, socio-economic 
and other aspects of the status and rehabilitation problems of approximately 
2,000 veterans. This is a segment of the complete report in preparation 
by the Veterans Administration. 


Available from U. S. Superintendent of Documents, Washington 25, D.C., 


at 25¢ a copy. 
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1310. 


BLIND--LEGISLATION 
1 309. 


BLIND--OCCUPATIONAL THERAPY 


American Foundation for the Blind (15 W. 16th St., New York 11, N.Y.) 

Education program liberalized by Congress. New Outlook for the 
Blind. Sept. 1956. 50:7:245-253, 

A discussion of recent legislation passed by Congress which amended 
previous legislation under which the states received tangible aid in pro- 
viding books and materials for the education of blind children. Under the 
amendmentall obstacles to the extension of books and materials to blind 
children who are or may be enrolled in public school classes have been 
removed, Children in special classes in public school programs may now 
benefit from such aid. Actual appropriations of funds to be expanded 
through the American Printing House for the Blind have been increased. 
Included in full are the text of the present law as passed by Congress, 


a copy of the Committee on Education and Labor's explanation of the bill 


(which résulted in its passage), and a copy of testimony submitted to the 
House Committee by the American Foundation for the Blind. 


Hoover, (Mrs.) Robert R. 

Open letter to adjustment training centers. New Outlook for the Blind. 
Sept., 1956. 50:7:279-280. | 

The: writer believes that the occupational therapist has a definite place 
on the rehabilitation team working with the blind. She outlines activities 
of daily living which could be taught the blind through services of the 
therapist. Craft work may be used to develop tactile perception, finger 
dexterity, and general coordination. The psychological benefits of oc- 
cupational therapy can be numerous, and the therapist can be useful in 
prevocational evaluation. 


BLIND--SPEGIAL EDUCATION 


1311. 


BRAIN INJURIES--DIAGNOSIS 


1312, 


Graham, Al 

Out of the shadows. R.N. Sept., 1956. 19:9:36-42, 77. 

Because the mother of Mickey Boyle disliked the idea of her son grow- 
ing up in a segregated environment where he would mingle only with the 
blind, San Leandro, Calif., public schools now have an integrated program 
for sighted and sightless children. It took determined effort and time to 
convince the Board of Education and the Superintendent of Schools that 
the experiment was feasible. Illustrated. 

This same program is described briefly in an illustrated article, with 
colored photographs of sighted and sightless children engaged in school 
activities together, in: Collier's, Sept. 14, 1956. 138:6:26-31. 


BRAIN INJURIES 


See 1353; 1378. 


Taylor, Fred M. (Dept. of Pediatrics, Baylor Univ. Coll. of Med., 1200 
M. D. Anderson Bldg., Texas Med. Center, Houston 5, Tex.) 
An undisciplined child; a clinical and organic syndrome. Texas State J. 
Med, May; 1956. 52:5:307-310. Reprint. 
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1313. 


1314, 


1315. 


BRAIN INJURIES--DIAGNOSIS (continued) 


CANCER--MENTAL HYGIENE | 
Sutherland, Arthur M. (444 E. 68th St., New York 21, N.Y.) 


CEREBRAL PALS Y--FRANCE 


CEREBRAL PALS Y--DIAGNOSIS 
Cohen, Peter (Univ. of Calif. Med. Center, Parnassus & 3rd Aves., 


-5- 


A discussion of a type of behavior in children who appear incapable of 


responding to routine disciplinary measures, due possibly to organic brain 


damage. The writer's clinical observation supports the belief that such 
children present a characteristic behavior pattern and that mild cerebral 
damage is an important underlying cause of the clinical manifestations 
described here. Early recognition of the syndrome is essential in the 
prevention of further difficulties due to psychic trauma and emotional 
crises. Treatment with appropriate drugs and counseling of parents 

and teachers on the management of the child will often yield favorable 
results, 


Psychological impact of cancer and its therapy. Med. Clinics N. Am, 


May, 1956. 40:3:705-720. Reprint. 

From studies carried out at the Memorial Hospital Center for Cancer 
and Allied Diseases and the Division of Clinical Investigation, Sloan- 
Kettering Institute, certain principles governing the behavior of cancer 
patients have been formulated. Patients are seen as persons under a 
special and severe form of stress; body organs play a significant role in 
the basic patterns of adaptation to the disease. If the significant patterns 
of behavior are not disrupted, the psychological difficulties associated 
with the disease are greatly lessened. Discussed are six clinical types 
of reactions seen following surgery and other forms of therapy. Family 
relationships play a decisive role in adjustment of the patient. Also 
discussed are the psychological adaptation in the terminal phase and 
doctor-patient relationships. 


Tardieu, G. 


Re-education of sufferers from cerebral palsy in France. Occupational 


Ther. Aug., 1956. 19:3:95-97. 


Reprinted from: Faire Face, Le Journal des Paralysees (France), 


Oct., 1955. 


Dr. Tardieu, who has made study tours in Great Britain and the United 
States, makes here some recommendations for improving services for 
cerebral palsied children in France. He also discusses essentials of care 
and some aids which can help to make the cerebral palsied child more 
self-sufficient. 


San Francisco, Calif, ) 
"Aphasia'' in cerebral palsy, by Peter Cohen and Helen M, Hannigan, 


Am. J. Phys. Med. Aug., 1956. 35:4:218-222. 


by Myklebust. 


A report of studies of 22 cerebral palsied children seen at the Cerebral 
Palsy Diagnostic and Treatment Center, University of California Medical 
. Center, and the Northern California School for Cerebral Palsied Children, 

all of whom presented an aphasia-like language disturbance as described 
Their failure to speak was not in keeping with the degree of 
dysarthria, hearing, or mental ability. The majority of the group were 
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1317. 


1318, 


CEREBRAL PALS Y--DIAGNOSIS (continued) 


CEREBRAL PALSY--EMPLOYMENT 


CEREBRAL PALSY--MEDICAL TREATMENT 


_ believed by them to be a "cerebral fever" arising from a disturbed thermal 


athetoids whose brain damage was the result of kernicterus; no constant 
electroencephalographic pattern was found. The characteristic appearance, 
gait, eye difficulty, and emotional pattern have been described. 


Kirman, Brian H. 

Epilepsy and cerebral palsy. Arch. Disease in Childhood. Feb., 
1956. 31:155:1-7. Reprint. 

Because of the difficulty in placing, educationally, the cerebral pal- 
sied child with the double handicap of epilepsy, the author discusses here 
the incidence of epilepsy in various forms of cerebral palsy, relation of 
the frequency of seizures to age and intelligence, and pathological and 
electroencephalographic findings. 


See 1405; 1406. 


Von Werssowetz, Odon F. (Gonzales Warm Springs Foundation, Gonzales, 

Texas) 

Experiences with Bobath method of treatment of cerebral palsy, by Odon 
F. Von Werssowetz (and others). Arch. Phys. Med. and Rehab. Sept., 
1956. 37:9:550-554., 

An outline of the Bobath method for treating cerebral palsy by reflex 
inhibiting position is given, with an evaluation of the method through a 
pilot study at Gonzales Warm Springs Foundation Hospital. The team ap- 
proach was used, employing physical, occupational, and speech therapists 
in the research. A 4-year-old boy representing a typical spastic involve- 
ment, with an extension pattern of all body musculature and an involvement 
of eyes and speech, was the subject. He had no voluntary control of move- 
ment, Results showed the child had developed increased periods of re- 
laxation after inhibition; some. spontaneous relaxation, and a lessening 
of tension at all times. Some speech development has occurred, and the 
patient gained some ability and control of purposeful movement at shoulders 
and hip joints. A discussion of the article as given by Dr. Harriet E. 
Gillette is-included. 


Ylppo, Lea (Children's Hosp., 11 Stenback St., Helsinki-Toolo, Finland) 

Chronic cerebral fever in cerebral palsy, by Lea Ylppo and Arvo Ylppo. 
Acta Paediatrica, July, 1956. 45:483-488. Reprint. 

Two case histories illustrate the peculiar phenomenon, termed "temper- 
ature athetosis, ' and its clinical manifestations. In the authors' ex- 
perience, cerebral palsied children have been observed to show, relatively 
often, chronic intermittent febrile conditions persisting for months, and 


regulation resulting from brain lesions. Comparable to the motor athetosis 
of cerebral palsy, the fever is not affected by antibiotics or antipyretics. 
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CEREBRAL PALSY--MENTAL HYGIENE 
1319. Tracht, Vernon S. (5640 Kimbark Ave., Chicago 37, Ill.) 
Psychological adjustment of the family to the handicapped child. J. 
Dentistry for Children. Second Quarter, 1956. 23:92-96. Reprint. 
Psychological factors which influence successful treatment of cere- 
bral palsy and affect family adjustment to the presence of a cerebral 
palsied child are discussed. Dr. Tracht points out the confusion exist- 
ing as to actual level of mental ability in cerebral palsied children, 
citing research findings. Skill and understanding on the part of dental 
personnel is necessary if the cooperation of the patient is to be obtained. 
An address presented at the Third Annual Convention of the Academy 
for Oral Rehabilitation of Handicapped Persons, February, 1956. 


CEREBRAL PALSY--PSYCHOLOGICAL TESTS 
1320. Fenton, Joseph (Bur. for Handicapped Children, State Education Dept., 
Albany 1, N.Y.) 
Implications for the education of children with cerebral palsy. Ex- 
ceptional Children. Oct., 1956. 23:1:16-20. 
Studies of intelligence ranges of children with cerebral palsy, made 
in recent years, have reversed findings of earlier surveys. Data are 
given from the Schenectady County, New York, survey as compared with 
findings of two others made in this country and one in England. According 
to intelligence quotients and vocational prognosis reported here, the 
writer ‘believes: that reorientation of thinking is in order concerning the 
intellectual status and educational programs provided for cerebral palsied 
children, many of whom are multiply handicapped. 


CEREBRAL PALSY--SURVEYS--GREAT BRITAIN 
1321. Ellis, E, (Percy Hedley School, Newcastle-upon-Tyne, England) 
Adolescents and young adults with cerebral palsy, by E. Ellis and L. 
Hardy, Spastics' Quart. Sept., 1956. 5:3:15-20. 
Gives data and compares incidence figures of two surveys in England 
of cerebral palsied children and of young cerebral palsied adults from 16 . 
to 25 years of age. Probable reasons for the discrepancies in totals of 
the two surveys lead to questioning of the basic assumption that cerebral 
palsied children who reach the age of five have a normal life expectancy. 
While this may be true for those with mild or modérate handicaps, those 
with severe handicaps may be most susceptible to infections later in life. 
Social and vocational aspects of the cerebral palsied adolescent and young 
adult's adjustment are discussed and recommendations made for providing 
facilities to meet the problems of this group and their parents. 


CEREBRAL PALS Y--SURVEYS--SWEDEN 
1322. MHerlitz, Gillis (Barnsjukhuset, Linkoping, Sweden) 

The prevalence of cerebral palsy, by Gillis Herlitz and Bjorn Redin, 
Acta Paediatrica. Mar., 1955. 44:2:146-154. Reprint. 

The author compares the great variation found in reported estimates of 
the incidence of cerebral palsy in different countries, the causes for which 
are not entirely known at this time. Methods of estimating prevalence are 
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CEREBRAL PALSY--SURVEYS--SWEDEN (continued 


critically examined. A report of a survey of the incidence of the disease 
in a 10-year group (2-11 years of age) in a population of 265,000 persons 
in one county of Sweden is presented. Data included cover: 1) distribution 
of cases by age and sex; 2) distribution by classification in this series; 
comparison of this distribution with figures of surveys made by well- 
known authorities in the field (Phelps, Pohl, Hohman, Nilsonne, Asher 
and Schonell, Scheel-Thomsen, and Anderson); 3) mother's state of 
health during pregnancy and obstetrical history in congenital cases; 

4) birth weight in congenital cases. '...Mental defects, corresponding 
to I.Q. 70, occurred in 57 per cent and low grade mentality (I.Q. 50) 

in 38 per cent of the cases.'"'"--Summary. (See #1361) 


CHRONIC DISEASE 


1323. 


Schuleman, Israel H. (215 Herimann Professional Bldg., Houston, Tex. ) 
Care of the patient with a chronic neurological disease, by Israel H. 
Schuleman and William S. Fields. Texas State J. Med. May, 1956. 52; | 


5:310-313. Reprint, 
A discussion of the basic problems and fundamental considerations common 


to all chronic neurological disorders, showing how physical, mental, emo- 


tional, social and economic problems can determine the success or failure 


in rehabilitation. 


See also 1364; 1397. 


CLEFT PALATE--MENTAL HYGIENE 


1324. 


Kahn, J. P. (3261 Clay St., San Francisco 15, Calif. ) 

Operations for harelip and cleft palate; the emotional complications in 
children, Calif. Med. May, 1956. 84:5:334-338. Reprint. 

Guilt feelings of the mother and the effects of the attitudes of society 
toward facial defects influence the emotional adjustment of the child with 
harelip and cleft palate. The emotional implications of operations for 
these defects are in general the same considerations as for any operation 
and anesthesia in children. Some emotional experiences of the cleft palate 
child which influence his reactions to surgery and hospitalization are discussed. 


CLEFT PALATE--SPEECH CORRECTION 


1325, 


Spriestersbach, Duane C. (Speech Clinic, State Univ. of Iowa, Iowa City, 
Iowa) 

Criteria for establishing the need for a speech appliance. J. Speech and 
Hear. Disorders. Sept., 1956. 21:3:365-370. Reprint. 

Speech pathologists often have patients with cleft lips and palates re- 
ferred back to them because the speech is not as acceptable as it might be, 
even though the referral indicates that everything possible has been done 
from a surgical and dental standpoint. The general principles in manage- 
ment of the habilitation of these patients are reviewed, as well as general 
and local factors to be considered before recommendation of a speech 


appliance is indicated. 


CONGENITAL DEFECT--NURSING CARE 


See 1415. 
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CONVALESCENCE--RECREATION 
1326. Hill, Beatrice H. (Natl. Recreation Assn., 8 W. 8th St., New York 11, 

N.Y.) 

Recreation: PartI, Can you afford to get along without it; Part II. 
Setting up the recreation program. Hosp. Management, Sept. & Oct., 
1956. 82:3 & 4. 2 pts. 

Pointing out that only 8 per cent of general, medical, surgical, muni- 
cipal, county, private and voluntary hospitals have recreation programs 
supervised by full or part time professional staffs, Miss Hill stresses 
the benefits of recreation in specialized hospital situations. Suggestions 
for a well-rounded hospital recreation program are offered; all have been 
used successfully. Part Il discusses administrative planning of a hospital 
recreation program, its financing, and the recruiting of qualified personnel. 
Volunteer workers, a necessary part of the hospital recreation program, 
are not difficult to recruit. 


DEAF 
1327. Hardy, William G. (Hearing and Speech Center, Dept. of Otolaryngology, 

Johns Hopkins School of Med., Baltimore 5, Md.) 

Problems of audition, perception and understanding; differentiation 
and needs. Volta Rev. Sept., 1956. 58:7:289-300, 309. 

Keynote address, 1956 Summer Meeting, Alexander Graham Bell As- 
sociation for the Deaf, Los Angeles. 

Illustrated and described are the anatomy of the external, the middle 
and the inner ear and how they operate in the process of human audition. 
Various levels of impairment to be considered in diagnosing problems of 
the deaf child are discussed. Throughout this address Dr. Hardy stresses 
the importance of individual differences, need for constant reassessment, 
diagnostic differentiation, and diagnostic teaching. 


DEAF--MENTAL HYGIENE 
See 1416. 


DEAF--PARENT EDUCATION 
1328. MacAuley, Dorothy (Iowa School for the Deaf, Council Bluffs, Iowa) 
What I wish my doctor had told me. Volta Rev. Sept., 1956. 58:7:310-311, 

316. 

Mrs. MacAuley, a primary teacher of deaf children, writes from the per- 
sonal angle, remembering her own reactions to receiving from an otologist 
the information that her eldest son, then 2 years old, was deaf. She writes 
a letter which might be sent by a doctor to the parents of deaf children. In 
it are contained many suggestions which the professional person could make 
to parents regarding the training, care, and education of their deaf children, 


DEAF--PSYCHOLOGICAL TESTS 

1329. Hiskey, Marshall S. (Teachers Coll., Univ. of Nebraska, Lincoln, Neb. ) 

A study of the intelligence of deaf and hearing children, through a com- 

parison of performances on the separate standardizations of the Nebraska 

Test of Learning Aptitude. Am. Annals of the Deaf. Sept., 1956. 10%:4: 
329-339, 

Reviews briefly literature confirming the validity of the Nebraska Test 

as a usuable device for measuring the mental abilities of children between 
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DEAF--PSYCHOLOGICAL TESTS (continued) 
the ages of 4 and 10 years and describes the parts of the scale. Results 
of study show high correlation between the Nebraska Test and scales of 
intelligence. Impressions from this study were that the deaf closely 
approximate the hearing in mean level of intelligence. Their mean 
rating (I,Q.) is, however, likely to be slightly lower due to communication 
difficulties and the ability of hearing children to utilize native potential 
more efficiently than the deaf in situations where verbalizing aids re- 

tention and possibly analysis. 


DEAF --SPECIAL EDUCATION 
1330. Birch, Jane R, (Western Pennsylvania School for the Deaf, Edgewood, 
Pittsburgh, Pa.) 
Predicting school achievement in young deaf children, by Jane R. Birch 
and Jack W. Birch. Am. Annals of the Deaf. Sept., 1956. 101:4:348-352. 
A report presenting results obtained from a comparison of the intelligence 
quotients of 35 children at entrance at Western Pennsylvania School for the 
Deaf, and subjective estimates of their potential, with their achievement 
ratings after one to three years in the school. The Leiter International.’ . 
Performance Scale (the original, and not the Arthur Adaptation) was used to 
predict future school success. Findings indicated that while itis nota 
perfect predicting device, it should prove useful, especially if the Pre- 
dicting Chart is used shortly after school admission. 


1331. -Pittenger, Priscilla (Training Center for Teachers of the Deaf, San 

Francisco State Coll., San Francisco, Calif.) 

New approaches to teaching the young deaf child. Am. Annals of the 
Deaf. Sept., 1956. 101:4:340-347. 

A teacher of the deaf, whose present work is concerned with preparation 
of teachers in this field, urges more extensive use of activities for develop- 
ing more functional, idiomatic, and automatic language in young deaf chil- 
dren. She believes that procedures and techniques of educating deaf chil- 
dren need revision so that vocabulary lists will be more interesting to the 
child, and that reading and writing should not be taught until the child is 
physically and psychologically ready for this phase in his development, A 

"unit" activity for teaching both the meaning and purpose of words is out- 
lined to illustrate her suggestions. 


1332. Streng, Alice (1413 E. Courtland Pl., Milwaukee 11, Wis.) 
Action verbs and their meanings. Volta Rev. Sept., 1956. 58:7:305-309. 
A discussion of some of the techniques used in teaching multiple mean- 
ings of action verbs to deaf children. Drill games are included. 


DENTAL SERVICE 
1333, Castaldi, C. R. (Riley Dental Clinic, Indiana Univ. Med. Center, 
Indianapolis, Ind. ) 
Dental health care programs for the handicapped child. J. Am. Dental 
Assn. June, 1956. 52:6:670-676. Reprint. 


DENTAL SERVICE (continued) 


A discussion of the facilities and professional training needed by 
dentists in the provision of dental care for handicapped children, how 
the dental profession can cooperate with service organizations on the 

state and nationai level in providing services, and aspects of planning 
service programs. 


See also i319. 


DRIVERS 
See 1418. 


DRUG THERAPY 
1334. Stillwell, Dorothy M. (Rehab. Centre. Western Soc. for Rehab., 900 W. 
27th St., Vancouver, B.C.. Canada) 
Effect at ischemia and curare on spasticity, by Dorothy M. Stillwell and 
Jerome W.:Gersten. Arch. Pos. Med. and Rehab. Seat. 1956. . 37:9:52-537. 
A report of 2 study investigating the value of two erapeutic procedures 
on spasticity. Ischemia producecd by a pressure of 200 mm. Hg for 10. 
15. and 20 minutes and the use of sublingua! d-tubocurarine wére tried 
for their effect on spasticity. Ischemia produced a sustained and signi- 
ficant decrease in spasticity. decrease being related to the curation of 
ischemia. A maximum dose of !2 mg. of sublingual d-tubocurarine.re-. 
sulted in no significant change in the spastic state. 


EMPLOYMENT ‘GOVERNMENT) 
1335. U.S. Civil Service Commission 
Untapped manpower; selective placement of the physically handicapped 
in the Federal civil service. Washington, D. C., Gov't, Print. Off. . 
1956, 6p. illus. ‘U.S. Civil S:r-) Commission, pamph, 16, June, 1956.) 
Describes. briefly the Commission-sponsored program which assures 
the hancicappac. considerz.tion for employment within the framework of the 
civil-service merit system. The sandicapped are offered equal opportunity 
for Federal employment. but no special preference. Illustrations show 
how selective placement of the hendicapped works to their advantage. The 
role of the Commissior in the program of placing the handicapped is 
explained. 
Available from J. S. Hage rinagatons of Documents, Washington 25, D.C. 
at 5¢ a copy. 


EMPLOYMENT ‘INDUSTRIAL!--PLACE MENT 
1336. Bramblett, Ear! R. (industrial Relations Dept.. General Motors Corp., 
General Motors Bidg., Detroit Mich.} 
Problems cf manag?ment in the placement of handicapped workers. 
Arch. Phys. Mec. and Rehab. Sept.. 1956. 37:9:547-549, 
Mznagement's problems in placing the sc-cailed handicapped person 
are much the same @s those encountered in the placement of every worker. 
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EMPLOYMENT (INDUSTRIAL)--PLACEMENT--PENNSYLVANIA 


1338, 


EMPLOYMENT (INDUSTRIAL)--PLACEMENT (continued) 


In order to determine what job is suitable for the person who has had an 
injury or has a physical condition restricting placement, the plant phy- 
sician can classify employees into several simple categories indicating 
types of jobs the employee should not do. The author points out that 
rigid seniority rules regulating placement can limit freedom of op- 
portunities for the handicapped. Certain state laws in regard to work- 
men's compensation also make it difficult for the handicapped to obtain 
and hold a job. 


Employment Security Rev. Sept., 1956. 23:9. 
Entire issue devoted to the subject. 

Title of issue: Better service for handicapped job seekers. 

Contents: ES meets challenge of Public Law 565. -Public Law 565 pays 
off in Connecticut: So says the Employment Service, Cyrus G, Flanders. - 
So says the Bureau of Vocational Rehabilitation, Joseph L. Marra. -A new 
aid for counseling and selective placement, Clyde W. Gleason. -''Tailoring" 
the job to fit the man, Helen R. Baldwin, -VA publishes new booklet, "Oc- 
cupations of totally blinded veterans. '-New York stresses 'SPRI"ness for 
the handicapped, Janet I. Pinner. -Cardiac workshops: Teamwork for 
community action, Frederick A. Whitehouse, -(Statements based on reports 
by State employment security personnel in workshops). -Information pro- 
gram creates public interest in handicapped, Peter R. Giovine. -An industry 
with a heart, Thornton Webster. -Preferred "briefing" sessions for the 
handicapped, Daniel D, Mauchline. -Public relations plays important role, 
James D, Mathias. -Our number one challenge. -Developing potential skills 
of the retarded, Evelyn Murray. 


Pennsylvania. Health and Welfare Federation of Allegheny County. Family 

and Child Welfare Division (200 Ross St.,, Pittsburgh 19, Pa.) 

Survey of handicapped workers; report of a Citizens Committee. Pitts- 
burgh ,1, The: Federation, 1955. 133 p. Mimeo. Spiral binding. 

In 1951 the Committee on the Survey of Handicapped Workers was or- 
ganized; after nearly 5 years of study, this group of 77 citizens reports 
the following: "1. There are 1500 to 2000 handicapped people needing 
rehabilitation or help in finding employment at any one time in Allegheny 
County....2) Existing private and public agencies are not providing the type 
of assistance that many disabled people need to become productive workers. 
3) Screening and placement’ must be provided on an individual basis.... 
4) Many handicapped people would be ready for immediate employment if 
time were taken by qualified experts to evaluate their personalities, phy- 
sical health, present and potential skills and goals; another large group 
would be made ready for placement with proper training and medical 
rehabilitation; and there is hope even for those with more serious troubles. 
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EMPLOYMENT (INDUSTRIAL) -- PLACEMENT--PENNSYLVANIA (continued) 
5) Assistance should be given as soon as possible after disablement .... 
6) Industry will give serious consideration to handicapped job-seekers 
provided that a clear statement is presented on what the person has to 
offer.... 7) The handicapped should be considered for their abilities 
rather than for their disabilities. 8)jJust someone taking an interest in 
their problem will encourage many handicapped people to go out and seek 
employment on their own initiative.... 9) The need that handicapped 
people have for thorough analysis of their problems is just as great as 
the need 6f the community to utilize their skills and thus reduce the cost 
of public assistance and unemployment compensation. 10) The handicapped 
problem can be solved by teamwork among agencies, the medical pro- 
fession, medical social workers, psychologists, and industry...'' Survey 
procedures are discussed and forms and records used are reproduced. 

Histories of 111 handicapped workers are summarized. 


EPILEPSY 
1339. Glaser, Gilbert H. (333 Cedar St., New Haven 11, Conn.) 

Psychomotor seizures in childhood; a clinical study, by Gilbert H. 
Glaser and Morris S. Dixon. Neurology. Sept., 1956. 6:9:646-655. 

Based on intensive clinical analysis of psychomotor seizure states in 
25 children, this report stresses that such seizures are more common in 
childhood than realized previously and require differentiation from nonictal 
behavior disorders, Seizure manifestations and problems in diagnosis and 
treatment were analyzed. Of the group 22 achieved some measure of con- 
trol with diphenylhydantoin in combination with phenobarbital or primidone; 
however, relatively satisfactory control of seizures was obtained in only 
60 per cent of the cases. There is still great need for more effective 
anticonvulsant medication and further evaluation and understanding of the 
psychologic problems of this group. 


1340. Lennox, William G, (300 Longwood Ave., Boston 15, Mass.) 

Epilepsy and the epileptic. J. Am. Med. Assn. Sept. 8, 1956. 162: 
2:118-119. Guest editorial. 

Dr. Lennox discusses three areas of progress in the treatment and care 
of epileptics--the first, physiology, concerns the disease itself; the second 
and third, therapeutics and social-psychological, concern the epileptic per- 
son and his adjustment. New knowledge of the brain and its metabolism, new 
areas of research, skillful medication with drugs of more recent origin, 
and greater social awareness of the problems of the epileptic bring new hope 
to sufferers of this disease. 


See also 1316; 1417. 


EPILEPSY--LEGISLATION 
See 1418. 
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EPILEPSY--MEDICAL TREATMENT 
1341, Gruber, Charles M., Jr. (Lilly Laboratory for Clinical homenahs Eli 


Lilly & Co., Indianapolis, Ind. ) 
Objective comparison of phenobarbital and diphenylhydantoin in epileptic 
patients, by Charles M. Gruber, Jr. (and others). Neurology. Sept., 1956. 


6:9:640-645, 
Presents an efficient method for determining the effectiveness of antileptic 


drugs in blocking spontaneous seizures. Reporting on this particular study, 
the authors state that when phenobarbital and diphenylhydantoin were given in 
equal amounts by weight, they had approximately the same effectiveness in 
epilepsy resulting from focal lesions. Combined effects of the two drugs are 
additive. Because of the occasional occurrence of serious undesirable effects 
with diphenylhydantoin, phenobarbital may, ,by this reason, be considered 

the drug of first choice. 


EPILEPSY--SPECIAL EDUCATION 
1342. Illinois Epilepsy League (Room 516, 327 S. LaSalle St., Chicago 4, Ill.) 

The child with epilepsy in your school... prepared for use in Chicago 
public schools. Chicago, The League, cl1956. 20p. 

Prepared by persons specially trained énf'education, medicine, social 
work, and psychology, the pamphlet offers comprehensive information on 
the causes of epilepsy, its treatment, how the teacher can best help the 
epileptic child in school, procedures for dealing with a convulsive seizure 
in the class room, and sources of community aid to the epileptic child. It 
should provide teachers, school administrators and counselors with a better 


understanding of the nature of epilepsy and how these children may be helped 
. more effectively. 


GIFTED CHILDREN 
1343, Bonsall, Marcella Ryser (137 Warwick Pl., South Pasadena, Calif. ) 


The temperament of gifted children, by Marcella Ryser Bonsall and 
Buford Stefflre. Calif. J. Educ. Research. Sept., 1955. 6:4:162-165. 
Reprint. 

A report of a study investigating temperament differences between the 
gifted and other high school ‘senior:,bgys;, to determine the extent to which 
previously observed temperament differences were a function of the socio- 
economic background of the gifted. Results indicate that previously found 
superiority of the "gifted", as regards temperament, stems more from 
socio-economic levels at which most gifted children are found than from 
any other difference in gifted children as such. The author suggests that 
assumptions concerning gifted children made in earlier studies may need 
to be reconsidered with a view to their-implications for speci al educational 
approaches and me 


GIFTED CHILDREN--CALIFORNIA 
1344, California Advisory Council on Educational Research (693° Sutter St. > —_ 


Francisco 2, Calif.) 
Survey: Gifted child education in California, San Francisco, The Council, 


1955. 39p. (Research resume, no. 2) Mimeo. $1.00. 


ik 
= 
i 
2 


1345. 


1346, 


GIFTED CHILDREN--CALIFORNIA (continued) 


HARD OF HEARING--SOCIAL SERVICE 


HEART DISEASE 
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A publication based on results of a study, the original survey for which 
was designed by Dr. Lillie L. Bowman, Director of the Bureau of Research 
of the San Francisco Unified School District. Dr. Bowman also interpreted 
results and prepared a summary used in reporting to the American Psycho- 
logical Assn, meeting, Sept., 1955. The summary e2ppeared also as an 
article in Calif, J. Educ. Research, Sept., i955, 6:4:195-199. It constitutes 
Part I of this resume which differs from the Journal article in that it also 
covers detailed descriptions of most of the active programs discovered by 
the survey. Methods, techniques and content of enrichment for the education 
of gifted children are suggested by these programs. 


MacPherson, Helen (1921 Broad St., Edgewood 5, R.I.) 

Counseling in a hearing conservation program. Exceptional Children. 
Oct,, 1956. 23:::21-22. 36-38. 

Providence, Rhode Island. public schools have developed a program for 
the child with a hearing impairment which is based on both educational and 
social work techniques. The role of the hearing counsultant is described in 
various situations through the inclusion of several case histories, showing 
how counseling is employed as a direct case work service with a pupil, for 
special referral services for parents, as an interpretative service to par- 
ents, as a means of developing and using diagnostic resources, for medical 
case work services and follow-up, for enriching inter-agency relationships, 
and in developing community-wide programs to benefit the hard of hearing. 


J. Chronic Diseases. Oct., 1956. 4:4. 


and vectorcardiogram in coronary heart disease, Charles E. Kossmann. 


See also 1363. 


Entire issue devoted to 2 symposium: Coronary heart disease. 

Contents: Current views on certain aspects of management in cardiac 
infarction, Robert L. Levy. -Cardiac pain, T. Joseph Reeves and Tinsley 
R. Harrison, -Influence of a hot and humid environment on the patient with 
coronary heart disease, G. E. Burch. -The diet and the development of 
coronary heart disease, Ancel Keys. -Hypothyroidism induced by 131 in the 
treatment of euthyroid patients with intractable angina pectoris and congestive 
failure, Herrman L. Blumgart, A. Stone Freedberg, and George S. Kurland, - 
The neurosurgical treatment of angina pectoris, James C. White. = Anti- 
coagulant therapy in coronary artery disease, Stuart W. Cosgriff.-A completed 
twenty-five-year follow-up study of 200 patients with myocardial infarction, 
David W. Richards. Edward F. Bland. and Paul D, White. -A completed 
twenty-five year follow-up study of 456 patients with angina pectoris, David 
W. Richards, Edward F, Bland, and Paul D. White-The electrocardiogram 
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HEART DISEASE--MEDICAL TREATMENT 
1347, Benton, JosephG. (400 E. 34th St., New York 16, N.Y.) 

Rehabilitation of the patient with cerebrovascular and cardiac disease, 
by Joseph G, Benton and Howard A. Rusk. Am. Practitioner and Dig. of 
Treatment, May, 1956, 7:5:755-761. Reprint. 

Outlines procedures for rehabilitation programs for the patient with 
hemiplegia as the result of cerebrovascular accident and for those with 
diminished cardiac reserve, The authors review various clinical measures 
of cardiac reserve and energy cost studies which may result in more 
accurate classification and vocational placement of the cardiac patient. 


HEMIPLEGIA 
1348. Droller, H. (Geriatric Unit, St. James Hosp., Leeds. Eng.) 
Deaths and survivals of elderly patients suffering from hemiplegia. 
Occupational Ther, Aug., 1956. 19:3:81-87. 
Reprinted from: Med. Press. 
A report of a study of all cases of hemiplegia of recent origin admitted 
to the geriatric unit of an English hospital during 1952-53. Discussed are 
the early assessment of likelihood of survival, age range of patients, history 
of previous health, death and survival rates, the percentages discharged home 
or to long-term chronic illness institutions, and their conditions, Rehabili- 
tation of the hemiplegic patient is outlined. 


See also 1323; 1373. 


HEMIPLEGIA--PHYSICAL THERAPY 
1349. Haslam, Edward T.. (1430 Tulane Ave., New Orleans 12, La.) 

Orthopaedic problems of the hemiplegic, by Edward T. Haslam and Jack 
K. Wickstrom. Bul., Tulane Univ, Med. Faculty. May, 1956. 15:3:125-127. 
Reprint, 

A paper stressing the importance of physical therapy and associated meas- 
ures in» the care of the convalescent hemiplegic patient. Described are the 
orthopedic residuals of cerebral vascular accidents, the proper time to 
institute physical therapy, possibility of restoring ambulation, use of braces 
and splints, and effect of the amount of brain damage on prognosis upon re- 
covery. The authors emphasize instituting the program of retraining early 
and the need for keeping realistic goals of achievement in mind. 


HIP--DISLOC ATION 
1350. Coleman, Sherman S, (720 N. Michigan Ave., Chicago 11, Ill.) 

Diagnosis of congenital dysplasia of the hipin the newborn infant. J. 
Am. Med. Assn, Oct. 6, 1956. 162:6:548-553. Reprint. 

Criteria for the diagnosis of dysplasia of the hip in the newborn infant are 
suggested and a simple method of treatment offered which, the author believes, 
should be applied in all cases suggesting hip dysplasia. Observations from 
the examination of 3,500 infants and from pelvic roentgenograms of 150 un- 
selected newborn infants bear out the author's belief that it is possible to 
diagnose the condition early. Past experiences have shown that the majority 
of patients treated early are restored to normal within a few months. 
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HOME ECONOMICS 
See 1384. 


HOME BOUND--EMPLOYMENT--NEW YORK 
1351. Cohen, Milton (211 W. 14th St., New York 11, N.Y.) 

Expanded work for the homebound. Voc. Guidance Quart. Autumn, 1956, 
5:1:13-15. 

Describes aproject, the first of its kind in New York City, which is being 
developed by the Federation of the Handicapped to provide remunerative 
employment for the severely handicapped, homebound individual. Types of 
work available, working arrangements, and legal provisions limiting ap- 
plicants for the service are covered briefly. 


HOME BOUND--RECREATION 
See 1380; 1410. 


HYDROTHERAPY 


1352. John, Elsa M. (Robert Jones and Agnes Hunt Orthopaedic Hosp., Oswestry, 
England) 
Pool therapy; problems and planning, Physiotherapy. Sept., 1956. 42: 
9:239-245. 


In same issue: A hydrotherapy tank installed at low cost, J. F. Galpine 
and D. A, Thomas. p. 245-246. 

Explains the properties of water which render it suitable as a type of exer- 
cising apparatus, the physiological effects of water on the human body, con- 
struction details necessary in a therapeutic pool, additional apparatus for 
use in the pool, the prevention of infection resulting from pool-therapy,, pre- 
cautions in giving pool therapy, and a typical program of treatment. 

The article on p. 246 describes an improvised hydrotherapy tank installed 
at low cost in a poliomyelitis isolation unit in England, Construction details 
of the tank and accessory equipment are included, Illustrated, 
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JAUNDICE 
1353. Rosenthal, Ira M. (840 S. Wood St., Chicago 12, Ill.) 

Congenital nonhemolytic jaundice with disease of the central nervous sys- 
tem, by Ira M. Rosenthal, Hyman J, Zimmerman, and Noreen Hardy. 
Pediatrics. Sept., 1956. 18:3:378-386. | 

A report of a case of a child with persistent severe jaundice, beginning 
in the neonatal period, and with progressive neurologic symptoms, It is of 
particular interest because neurologic symptoms did not appear until the pa- 
tient was 3 years of age. Considered to be an example of the disease de- 
scribed originally by Crigler and Najjar, the severe jaundice is the result 
of reduced capapcity of the liver to excrete bilirubin, although the patho- 
physiologic mechanism is obscure. ‘The neurologic syndrome is believed 
to be the result of bilirubin encephalopathy; if this be the case, the course 
in this particular patient indicates that development of bilirubin encephalo- 
pathy is not necessarily confined to infancy and can apparently occur in young 

children and probably in older children and adults if the concentrations of 
indirect-reacting bilirubin in the serum are sufficiently high for a prolonged 
period. 
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JOINTS 


1354, 


JAUNDICE (continued) 


In this same issue: Familial nonhemolytic jaundice with kernicterus; 
a report of two cases without neurologic damage, by Barton Childs and 
Victor: A, Najjar, p. 369-377. These two children, through both severely 
jaundiced for periods of 5 and 2 years, have grown and developed normally 
and show no evidence of damage of the nervous system. This is in con- 
tradistinction to the six other patients presented in the original report of 
this disease, who died after developing kernicterus. No reasons can be 
suggested for these patients escaping kernicterus. 

Also in this issue: Determination of concentration of bilirubin in serum: 
I, Rapid micro-method employing photoelectric colorimeter; II. Rapid 
micro-method employing color standards, by David Yi- Yung (and others), 
p. 433-437. 


Howell, Trevor H. (Geriatric Research Unit, St. John’s Hosp., Battersea, 
England) 
Joint contractures. Brit. J. Phys. Med. Sept., 1956. 19:9:193-202. 


A report of a study of patients with contractures of the joints led to the 
conclusion that they may be divided into three separate types--those due to 
posture, to arthritis, and to central nervous system lesions. The three 
stages through which arthritis contractures pass are described and il- 
lustrated. Course, prognosis, and treatment of each is discussed, as well 
as the results obtained from the use of ultrasonic radiations in these 
conditions. 


LAR YNGEC TOMY 


1355. Robe;, Evelyn Y. (Ear, Nose & Throat Dept., Northwestern Univ. Med, 


School, 303 E. Chicago Ave., Chicago 11, Ill.) 

A study of the role of certain factors in the development of speech after 
laryngectomy: 1. Type ofoperation; 2. Site of pseudoglottis; 3. Coordina- 
tion of speech with respiration, by Evelyn Y. Robe (and others). Laryngo- 
scope. Mar., Apr., & May, 1956. 66:3, 4&5. 3pts. Reprint. 

This paper is based on research associated with an unpublished Ph. D. 
dissertation of the same title by Evelyn Y. Robe (Northwestern University, 
1954). Part I covers data concerning type of laryngectomy, post-operative 
recovery factors and the amount and kind of pre-operative and post-operative 
speech training, obtained from case histories and operative reports of 32 
persons laryngectomized within the five-year period preceeding the study. 
Part II gives a classification of substitute voice types following laryngectomy, 
and reports on a study to obtain visual evidence of the pseudoglottis and its 
air supply in 20 laryngectomized speakers who exemplified variations in 
the manner of producing voice and in differences in pitch. Motion picture 


.photography and roentgenography were the procedures used, Part III re- 


ports a study of the relationship between phonic and pulmonary respiration, 
using respiratory tracings and moving picture photography to determine 
whether pulmonary respiration is significantly synchronous or asynchronous 
with oral inspiration and expiration of air for esophageal voice. In all three 
parts of the study a review of the pertinent literature in this field is given. 


LIBRARY SERVICES 
1356. Munford, W. A, | 

Library services for the physically handicapped, Library Assn, Record. 
(Gt. Brit.) July, 1956. 58:7:251-259. Reprint. 

The librarian of the National Library for the Blind in Great Britain dis- 
cusses administrative problems of providing library services for hospi- 
talized and homebound physically handicapped persons in his country, 
describing especially and in more detail the provision of books for the 
blind and various agencies involved. Of interest is his description of the 
production of books in Braille. Librarians in the United States who are 

serving the handicapped might find this account of British librarianship and 
methods useful for comparison. 


Sydenham, J. H. 
The provision of books for the sick. Soc. Service Quart. Sept. -Nov., 
1956. 30:2:66-68. 
In same issue: Books for the blind, Vernon Barlow. p. 68-70. 

_A description of the St. John and Red Cross Hospital Library Service in 
England which provides books for all types of hospitals; administration of 
the program is discussed. 

The second article tells of the work of the National Institute for the Blind 
in providing books and magazines in Braille. Other organizations in Great 
Britain instrumental in publishing books in Braille are discussed. 


MARRIAGE 
See 1418. 


MENTAL DEFECTIVES 
1358, Cassidy, Viola M. (579 High St., Worthington, Ohio) 

Postschool adjustment of slow learning children; a study of persons pre- 
viously enrolled in special classes in Ohio schools, by Viola M. Cassidy and 
Harold R. Phelps. Columbus, Ohio, Ohio State Univ., 1955. 30p. tabs. 
(Ohio State Studies of Exceptional Children) 

A report of a study made during the 1952-53 academic year to determine ’ 
the adjustment to postschool life made by students who had been enrolled in 
special classes in Ohio for slow learning children. Data ona sample of 163 
students (105 males and 58 females) from 400 such classes provide information 
on median I.Q.'s, chronological age, time spent in special classes, status 
on leaving schogl, reading and arithmetic ability, court records, marital 
status, living arrangements, type of home from which subjects come, 
status as voters, church affiliation, leisure time activities, personal char- 
acteristics, employment status, and intelligence test results influencing 
placement in special classes, A bibliography of previous studies made from 

1920 through 1953 is included. 
Available from Bureau of Special and Adult Education, 312 Arps Hall, 
Ohio State University, Columbus, Ohio. 
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MENTAL DEFECTIVES- -RECREATION 
1359. Benoit, E, Paul (Dixon State School, Dixon, Illinois) 

The psycho-educational implications of play in retarded children. New 
York, Natl. Assn. for Retarded Children, 1956. 5p. 

A discussion of the characteristics of the mentally retarded child which 
are likely to affect his attitude toward play, as well as the needs of this 
group which recreation can supply. This article, delivered at the Recreation 
Workshop of the Natl. Assn. for Retarded Children Convention, 1955, 
makes many suggestions which parents will find useful. Copies available 
free from the Natl. Assn. for Retarded Children, 99 University Pl., New 

York 3, N.Y. 


1360. Recreation services for the mentally retarded. Recreation. Sept., 1956. 
49:7(Part I):321. 

A brief outline of responses to a short questionnaire sent out by the 
National Recreation Association to state schools, public recreation de- 
partments and private and voluntary associations for the mentally retarded, 
regarding types of recreation services provided for this group of children 
and adolescents (some programs were reported for all ages, adults as well.) 
Replies indicated that groups served are small and programs on a one-time 
or short-time basis, The report stresses the need for wider services of this 
type and the hope that some effort can be made to integrate the mentally 
retarded in existing programs. 


MENTAL DEFEC TIVES--SURVEYS--SWEDEN 
1361. Herlitz, Gillis (Barnsjukhuset, Linkoping, Sweden) 

A field study of mental subnormality in children, by Gillis Herlitz and 
Bjorn Redin. Acta Paediatrica. July, 1955. 44:4:337-347. Reprint. 

A report of a census investigation of mentally subnormal children ina 
county of Sweden with a total population of 265,670, of which 40 per cent are 
living in towns. The investigation was limited to children in the 2-11 year 
age groups. Incidence of mental subnormality was foundto be 7.1 per 1000 
boys and 5.8 per 1,000 girls in the ages surveyed. Distribution of different 
clinical types in the series was studied and their educability discussed. The 
occurrence of complications during pregnancy, delivery, and one week 
postnatally, were investigated in certain groups; abnormal conditions such 

as these seemed to occur almost as often in idiopathic imbecility and idiocy 
as in cerebral palsy. (See 1322) 


MONGOLISM 
1362. Parmelee, A. H., Sr. (4614 Sunset Blvd., Los Angeles 27, Calif. ) 

Management of mongolism in children. Internatl. Rec. of Med. and Gen. 
Practice Clinics. June, 1956. 169:6:358-361. Reprint. 

Information on incidence, distinguishing characteristics, etiology, cli- 
nical course, diagnosis and prognosis of Mongolism is given briefly. The 
role of the physician in the management of medical and social problems 
of the condition is emphasized; when this role is recognized and intelli- 
gently performed, the author believes that both the Mongoloid child and his 
parents will benefit significantly. 
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MONGOLISM-- BIOGRAPHY 
See 1419. 


MUSC LES 
See 1334; 1423. 


MUSCULAR DYSTROPHY--DIAGNOSIS 
1363. Grandell, Francis (7540 4th Ave., Brooklyn 9, N.Y.) 

The heart in progressive muscular dystrophy. Am. J. Med. Sciences. 
June, 1956. 231:6:659-664. Reprint, 

A report of a ballistocardiograph study of 16 patients with progressive 
muscular dystrophy, with findings in this small series seeming to indicate 
that dystrophic involvement of the heart is uncommon, If present, it 
apparently does not seriously affect myocardial function in the majority 
of patients until late in the course of the disease. In patients with the 
fasciocapulohumeral type of the disease, ballistocardiographic evidence 

of myocardial dysfunction can be attributed to heart disease due to other 
causes, the author states. 


NATIONAL HEALTH COUNCIL- -PROCEEDINGS-- 1956 
1364, National Health Council (1790 Broadway, New York 19, N.Y.) 

Guides to action--today, tomorrow, together--on chronic illness, grow- 
ing out of the 1956 National Health Forum conducted by the... March 21 
and 22, New York City. New York, The Council, 1956. 88 p. 

Leaders of some of the more promising programs for care of the 
chronically ill were participants in the National Health Council's two-day 
Forum. This publication describes the many programs discussed, stress- 
ing how such programs can be initiated by public health leaders and public- 
spirited citizens. Subjects covered were: Chronic illness in the nation as 
a whole. -Guides at a glance. -Action on home care. -Action on institutional 
care, -The outreach of rehabilitation. -Meeting the costs. -Role of the health 
department. -Community action together. - 

A list of the major publications of the Commission on a Ghruane Illness 
appears onp. 86. 


NURSERY SCHOOLS 
See 1420. 


OCCUPATIONAL THERAPY--EQUIPMENT 
See 1401. 


OLD AGE 
See 1306. 


OLD AGE--NURSING CARE 
1365. Illinois. Drexel Home, Chicago (6140 Drexel Ave., Chicago 37, Ill. ) 
A manual for the nursing procedures in use at... Chicago, The Home, 
n.d. 59p. Mimeo. $1.00. 


- 2 - 


OLD AGE--NURSING CARE (continued) 
In this manual of procedures prepared as a guide to Meensed practical 
nurses, orderlies, and attendants on the staff of Drexel Home, a resi- 
dent institution for the aged, variations in regular nursing procedures as 
adapted to care of infirm and chronically ill older persons are given in 
detail. Other professional personnel caring for the aged may find its 
procedures valuable, 


OLD AGE--RECREATION 
See 1421. 


OSTEOGENESIS IMPERFECTA 
1366, Bryan, Richard S. (Dept. of Orthopedic Surgery, Mayo Raentanee. 

Rochester, Minn, ) 

Hereditary osteogenesis imperfecta; a mother and son with their family 
tree, by Richard S. Bryan, James C, Cain. and Paul R. Lipscomb. Proc., 
Staff Meetings, Mayo Clinic. Aug. 22, 1956. 31:17:475-477. 

Clinical characteristics of osteogenesis imperfecta and its various classifi- 
cations are described briefly. In the family tree of the two patients’ cases 
presented here, all affected members of the family represented the full 
syndrome of otosclerosis, blue scleras and brittle bones. About one-half 
of the children of each generation were affected and males as often as fe- 


ay males, An unaffected member has not transmitted the condition, Two mem- 
re bers, living more than 70 years, in whom the condition seemingly had no 
_ -direct connection with their deaths, illustrate that in the hereditary form 
: of the disease, prognosis improves with the attainment of puberty. 


OSTEOPATHY 
1367, Andrews, J. M. (1721 Griffin Ave., Los Angeles, Calif.) 

Physical medicine and rehabilitation as a specialty. J. Am Osteopathic 
Assn, June, 1956. 55:10:619-622. Reprint. 

In same issue: Physical medicine in the sahebétansion of the orthopedic 
patient, by C. Robert Starks, p. 622-624. 

Traces the physical approach to therapy from primitive times to the 
present, the present status of disability in the United States and how re- 
habilitation services are meeting the problem. the educational requirements 
for specialization in physical medicine and rehabilitation, and the composi- 
tion and purpose of the American Board of Physical Medicine and Rehabili- 
tation. Results of a 1950 survey of medical schools to determine the scope 
of undergraduate and graduate training opportunities for this speciality are 
tabulated. Last, the writer describes the situation in regard to osteopathy 
and the osteopathic specialist in physical medicine and rehabilitation. 

Dr. Starks' article discusses the pathology of acute injuries and general 
principles which should be followed in dealing with orthopedic problems in 
acute injuries. He sees the ideal situation as treatment combining osteo- 
pathy, physical medicine, and orthopedics in hospitals to insure the rapid 

recovery of normal function. 
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1371. 


OSTEOPATHY (continued) 
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Pritchard, William W. W. (3815 Landfair Rd., Los Angeles, Calif.) 

The role of the specialist in physical medicine and rehabilitation in the 
practice of osteopathic medicine of today. J. Am. Osteopathic Assn. June, 
1956. 55:10:615-618, Reprint. 

The writer outlines the education and training which the general prac- 
titioner of osteopathic medicine must have to be eligible for examination 
by the American Osteopathic Board of Physical Medicine and Rehabilitation. 
Requirements of the 3-year residency program at the Los Angeles County 
Osteopathic Hospital and the 3-year fellowship program offered by the 
Rehabilitation Center of the College of Osteopathic Physicians and Surgeons 
are given. The role of the specialist in physical medicine and rehabilitation 
consists of consultation with recommendations for treatment, consultation 
with treatment, or transfer of the patient to a physician when the pre- 
senting situation is beyond his ability. 


PARALYSIS AGITANS--PHYSICAL THERAPY 


Murray, William (25 Fir Drive, New Hyde Park, L.I., N.Y.) 
Parkinson's disease; aspects of functional training. Phys. Therapy Rev. 


Sept., 1956. 36:9587-594. Reprint. 

Describes several clinical characteristics of Parkinson's disease which 
are of particular interest to the physical therapist, the problems associated 
with walking, getting in and out of bed and chair, and feeding, and what 
procedures the therapist should employ with these patients to develop and 
maintain adequate range of motion, 


PARAPLEGIA--EQUIPMENT 
1370. Doman, Robert J. (5214 Bella Vista Rd., Drexel Hill, Pa.) 


A useful aid in early paraplegia training, by Robert J. Doman and Glenn 
J. Doman, Phys. Therapy Rev. Sept., 1956. 36:9:595-598,. Reprint 

A search instituted at the Rehabilitation Center at Philadelphia for a 
temporary brace for use as a rapid mobilization aid in recent paraplegia 
resulted in the adoption of the Keystone Splint with slight modifications, 
A commercially manufactured splint, originally devised as an emergency 
device for untrained volunteer emergency crews, it is light in weight, in- 


expensive, of universal fit and does not completely inhibit function. Through 
its use with the paraplegic, minimal bracing requirements can be established 


and muscles which might not be permitted to function with usual bracing 
methods may be returned to their highest usefulness. Includes a case 
history illustrating the value of this device. 


Morrissey, Alice B. (400 E. 34th St., New York 16, N.Y.) 


The tilt board; an aid to rehabilitation, by Alice B. Morrissey and Nadine 
Sherman. Am, J. Nursing. Sept., 1956. 56:9:1146-1147. 

The tilt board, an important aid to rehabilitation for paraplegic and 
quadriplegic patients, places the paralyzed patient in the erect position and 
seems to diminish the deconditioning phenomena that accompany prolonged 
bed rest. Construction specifications for the particular type of tilt board 
used at the Institute of Physical Medicine and Rehabilitation and on the 


PARAPLEGIA--EQUIPMENT (continued) | 
rehabilitation service of Bellevue Hospital, New York City, are given. 
Directions for its use are also included. Illustrated. 


See also 1413. 


PARAPLEGIA--MEDICAL TREATMENT 
See 1377; 1402. 


PEDIATRICS 
See 1422. 


PHYSICAL MEDICINE--PERSONNEL 
1372. Rusk, Howard A, (400 E. 34th St., New York 16, N.Y.) 
Essentials of graduate training for physicians in physical medicine and 
rehabilitation, by Howard A. Rusk and Joseph G. Benton. N.Y, State J. 
Med. Mar, 15, 1956. 56:6:878-881. Reprint. 
Reprinted in: Brit. J. Phys. Med. Sept., 1956. 19:9:203-205. 
General purpose of training in this field, as the authors see it, should 
be to prepare sound physicians with a comprehensive knowledge of the 
technical skills which a specialist in the field of physical medicine and re- 
habilitation is required to have. Outlined here are considerations for 
selection of candidates for training, scope of the training program, and 
personal qualifications which enable the physician to work cooperatively 
with other members of the rehabilitation team and with his patients. 


See also 1367; 1368. 


PHYSICAL THERAPY 
1373. Fisher, Myer (Jewish H>me and Hosp. for Incurables, Tottenham, England) 
The rehabilitation of the hemiplegic, paraplegic and disseminated 
sclerosis patient. Med, Illustrated. Mar., 1956. 10:3:167-174. Reprint. 
Outlines a list of exercises which can be used in the prevention of de- 
formities and for training the patient for walking and living within the 
limits of his disability. Some appratus found helpful in re-educationg for 
balance and coordination and for exercising are illustrated and their 
function, indications and contraindications for use, and techniques described. 


Torp, Mary Jane (Phys. Therapy Section, U. S. Army Hosp., Ft. Rucker, 

Ala. ) 

Adaptations of neuromuscular facilitation technics. Phys. Therapy Rev. 
Sept., 1956. 36:9:577-586. 

A discussion of the elementary forms of neuromuscular facilitation 
technics in use prior to June, 1950, their general utilization and as they 
have been employed in cases of peripheral nerve injury, functional para- 
lysis, spinal cord injury, and braininjury. A program evolved from the 
treatment of several hundred brain injured patients will be outlined in a 
subsequent article 


See also 1423. 
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POLIOMYELITS 
1375, Loeser, William D. (Chronic Disease Research Institute, 2183 Main . 

St., Buffalo 14; N.Y.) 

Glossopharyngeal breathing as an aid to recovery from paralytic poliomye- 
litis. Am. J. Med. Sciences, May, 1956. 231:5:487-493. Reprint. 

A report of four cases and observations on the teaching of glossopharyngeal 
breathing to patients with respiratory paralysis. The method, taught to 
patients as part of the process of weaning from mechanical aids to breath- 

ing, has been of value primarily for increasing unassisted breathing time, 
vital capacity, tidal volume, force of cough. and mobility of the chest cage. 
The method has psychological, in addition to physical, benefits. Tables 
accompanying each case report present sample ventilation studies. 


POLIOMYELITIS--MASSACHUSETTS 
1376. Massachusetts. Department of Public Health (Room 524A, State House, 
Boston, Mass.) 
The long-term care of poliomyelitis patients; the 1955 epidemic and its 
lessons. Commonhealth, Mass. Dept. of Public Health. Sept., 1956. 
4:9:1-16. 
Entire issue devoted to the subject. 
Contains reports of various subcommittees of the Massachusetts Com- 
mittee on the Long-Term Care of Poliomyelitis concerned with nursing 
care, the necessity for establishing a new respirator center, recommendations _ 
for improving long-term care in poliomyelitis, duties and functions of the 
public health officer, minimum standards for follow-up care, and problems 
of hospitalization for acute cases. Experience during the 1955 epidemic in 
Massachusetts showed how community groups and voluntary and official 
agencies can cooperate to conquer a serious public crisis. 


POLIOMYELITIS--MEDICAL TREATMENT 
1377, O'Connor, John J., Jr. (2124 New York Ave., Union City, N.J.) 
Urologic problems in postpoliomyelitic patients in respirators, with 
special emphasis on major urology surgery, by John J. O'Connor, Jr. 
and Lewis Wiener. J. Am. Med. Assn. Sept. 15, 1956. 162:3:164-167. 
Reprint, 
With poliomyelitic patients in respirators the primary urologic problem 
is urinary tract calculus formation. No dependable methods of prevention 
have been developed; methods of treatment are either conservative or 
surgical. Possibilities of conservative treatment are illustrated by the 
case history of a 9-year-old girl with bilateral obstruction by ureteral 
calculi, successfully handled without recourse to surgery. Details of two 
other cases are given in which surgery became necessary. Major urologic 
surgery in the renal fossa has been performed seven times in 5 patients 
who were in the lateral position and under endotracheal anesthesia, Post- 
poliomyelitic patients in respirators can undergo major urologic surgery 
successfully with close cooperation of the urologist, the anesthesiologist, 
and pulmonary specialists, 
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PSYCHOLOGY 
1378. Bowyer, Ruth (Dept. of Psychology, Univ. of Bristol, Bristol, England) 
Problems of space perception. Spastics' Quart. Sept., 1956. 5:3:2-9. 


An article defining what is meant by "space perception" and its im- 
portance in perceptual learning. How it develops and the effect of phy- 
sical handicaps and brain damage on its development are explained. Among 
the cerebral palsied are many who experience spatial difficulties. The 
author suggests remedial measures for correcting these difficulties. ' 

A similar article by the author, "The psychology of space perception, " 
appeared in Special Schools Journal, June, 1956 (45:2:22-26) and was 


annotated in Rehabilitation Literature, Sept., 1956, #1138. 


See also 1388. 


READING--BIBLIOGRAPHT 
1379. Nebraska. Department of Education (State Capitol, Lincoln, Neb.) 

Selected books for retarded readers; annotated, high interest, modified 
vocabulary, prepared by William R. Carriker. Lincoln, The Dept., 1956. 
34 p. Mimeo, 

Compiled to aid the teacher of the mentally handicapped or retarded 
readers in locating reading material which will appeal to the interests of 
their chronological age yet be within the vocabulary limits of retarded 
readers. Bibliographic information given includes title, author, publisher 
and address, reading level in terms of grade level, and interest level in 
terms of grade level. Annotations consist of brief descriptions of content 
and, in the case of a series of 8 books, the number of vocabulary words. 
A brief list of supplementary reading material for pupils and sources of 
helpful materials for the teacher are included as well. 


RECREATION--NEW YORK 
1380. Cohen, Milton (211 W. 14th St., New York 11, N.Y.) 
What can be done for the "homebound child?" Recreation. Oct., 1956. 


49:8:375-377. 


Describes how homebound boys and girls participate in a program spon- 
sored jointly by the New York City Federation of the Handicapped and the 
New York City Board of Education. Held one day a week in the Federation's 
building, the special activities program offers try-out opportunities under 
the guise of "arts and crafts" or "play practice'' which may some day lead 
to placement and earning chances, | 


REHABILITATION 
1381. Bach, Francis 
Victory over disablement, Soc. Service Quart. Sept.-Nov., 1956. 30: 
2:74-77. 
The Welfare of the Disabled, No. 16. 
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REHABILITATION (continued) 
Concepts of rehabilitation, as propounded by several well -known 
specialists in the rehabilitation field, illustrate the theme of this article-- 
that rehabilitation is the treating of the 'whole'' man and his various 
problems, many of which do not fall in the medical category. Early 
diagnosis, teamwork among members of various disciplines engaged 
in rehabilitation, and coordination of statutory and voluntary or- 
ganizations' efforts will result in "victory over disablement. " 


1382. Whitten, E. B. (1025 Vermont Ave., N.W.,.Washington 5, D. C.) 

Public understanding of rehabilitation. New Outlook for the Blind. 
Sept., 1956. 50:7:254-257. 

If programs of public understanding of rehabilitation are to succeed, 
personnel working with the blind must have a clear understanding of the 
aims and objectives of rehabilitation and be able to state them in clear 
and simple language which the layman can comprehend. Some of the 
methods of public communication are pointed out. The blind person him- 
self must be taught that he influences by his actions the public acceptance 
of disability. 


REHABILITATION--NEW YORK 
1383. Mayo, Leonard W. (Assn, for the Aid of Crippled Children, 345 E. 46th 
St., New York 17, N.Y.) 
Queens rehabilitation program for hantletoned children, by Leonard W. 
Mayo and Robert M. Webb. Public Health Rep. Sept., 1956. 71:9:879-886. 
Describes services and administration of the Queens, New York, Re- 
habilitation Program, designed toprovide total rehabilitation for children 
with orthopedic, neuromuscular, or cardiac disabilities. Activities of 
professional groups, interested agencies, organizations, and individuals 
in the community are coordinated in a demonstration program which includes 
case finding, care and treatment, recruitment and training of professional 
personnel, public education, and research. 


REHABILITATION --DIREC TORIES 
See 1426; 1427. 


REHABILITATION--EQUIPMENT 
1384. Sweden. Svenska Vanforevardens Centralkommitte 

Teknicka hjalpmedel for rorelseterapi. Stockholm, The Committee, 1956. 
48 p. illus. (SVCK: Skiftserie, no. 5) 

A manual discussing the setting up of a physical medicine and rehabilitation 
program and the various types of equipment necessary. Includes a section 
on household aids for the handicapped housewife. 

Available from Svenska Vanforevardens Centralkommittee, Jutas Backe 2. 
Stockholm, Sweden, at 2 kr. Also available in the U. S. from International 
Society for the Welfare of Cripples, 701 First Ave., New York 17, N.Y. 
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REHABILITATION--PERSONNEL 


Series are summarized. The Classification Standards have been dis- 


See also 1367; 1368; 1390. 


RHEUMATIC FEVER--CALIFORNIA 


SCHOOL HYGIENE 
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Belknap, Edward R. (Phys. Med. and Rehab. Services, Veterans 

Administration, Washington 25, D. C.) 

Federal government qualification and classification standards for 
rehabilitation therapists. Am. Arch. Rehab. Therapy. Sept., 1956. 
4:3:204-211. 

Discusses standards set up by the Veterans Administration outlining 
the kind and extent of education and specialized experience which an ap- 
plicant must demonstrate to be eligible for appointment to a position in 
the Federal Service. Classification standards describe typical work 
assignments characteristic of various grade levels and provide the means 
for evaluating individual positions. According to the classification, 
grade levels are fixed and salaries assigned consistent with each level. 
The most significant evaluation elements included in the Educational 
Therapy, Manual Arts Therapy, and Occupational Therapy Classification 


tributed to personnel officers of all Veterans Administration installations. 


Grubschmidt, Harry A. (1061 2nd St., Santa Rosa, !Calif. ) 

Elements of a rural rheumatic fever program. J . Am, Med. Assn, 
Sept. 8, 1956. 162:2:102-105. 

Describes the operation, techniques and procedures of a successful 
rheumatic fever program achieved through fusion of community effort and 
resources and the California State Crippled Children Services. It was 
administered by the Sonoma County Department of Health with funds coming 
from both the county and state. Its objectives encompassed all aspects of 
the patient's illness, enlisting the cooperation of parents and keeping them 
informed of the patient's progress in all stages of the disease. Volunteers 
served in many capacities to further the program. Results were more 
accurate diagnoses, more systematic treatment, and a marked reduction 
in the incidence of active rheumatic fever in the program's patient population. 


American Medical Association (535.N.: Dearborn Chicago 10; 
Suggested school health.policies; 3d ed. Chicago, The Assn., c1956. 40 p. 
Prepared by the.Natl.:Committeeon School Health Policies of the Natl. 

Conference, for Cooperation in Health Education. 1 .enlit «sh 
Written primarily for the school administrator, this statement of specific 

school policies which directly or indirectly affect the health of pupils covers 

general health policies, provision for healthful school living, school health 
education and services, health aspects of physical education, a health program 
for the handicapped (p. 30-33), qualifications of school health personnel, and 
selected references, 


SEGREGATION AND NONSEGREGATION 
See 1311. 


SPECIAL EDUCATION 
1388. Kolstoe, Oliver P. (Institute for Research on Exceptional Children, Univ. 

of Illinois, Urbana, Ill. 

Sensory stimulation versus specific responses. Exceptional Children, 
Oct., 1956. 23:1:2-4, 38-48. 

Early proponents of the use of sensory stimulation to improve intellectual 
functioning, their respective theories, and their results are discussed, Later, 
philosophies of noted educators advocated the activity approach to develop 
specific responses. The limitations and advantages of both approaches to 
the education of mentally handicapped children are pointed out; a combination 
of both appears to be necessary for the total development of the mentally 
handicapped in special classes. 


See also 1424; 1425. 


SPECIAL EDUCATION--GREAT BRITAIN 
1389. White, Ann Mower (School Health Service, London County Council, London, 
England) 
Teaching the handicapped child; resume of statutory provisions. Med. 
World. Aug., 1956. 85:2:150-154. 

A review of the statutory provisions in Great Britain, relating to the care 
and education of handicapped children. This article was written with the 
family physician in mind; he should be familiar with the different categories 
of handicapping conditions and with the special education provisions suitable 
for each, 


SPECIAL EDUCATION--BIBLIOGRAPHY 
See 1426. 


SPECIAL EDUCATION--DIREC TORIES 
See 1427. 


SPECIAL EDUCATION--PERSONNEL 
1390. Bradley, Charles (3181 S.W. Sam Jackson Park Rd., Portland 1, Ore.) 

Interdisciplinary teamwork in special education, Exceptional Children. 
Oct., 1956. 23:1:5-9, 38. 

A consideration of the fundamental problems involved in operating a 
smoothly running, true interdisciplinary teamwork approach to special 
education programs. Seven basic prerequisites to effective teamwork are 
discussed; these apply equally well to the simplest interdisciplinary ar- 
rangement (teacher and parent) as to the most complex. They should be 
just as effective in small special programs jor children with one type of 
problem as for the highly integrated program meeting many needs. 
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SPEECH CORRECTION 
1391. Beasley, Jane (Horace-Mann Lincoln Institute, 527 W. 120th St., New York 

27, N.Y.) 

Relationship of parental attitudes to development of speech problems. J. 
Speech and Hear. Disorders. Sept., 1956. 

An article calling attention to certain cause-effect relationships thought 
to exist between parental attitudes and speech problems. Aspects of parent 
counseling by speech therapists and suggestions for effective counseling pro- 
cedures are discussed. 


1392. Fein, Bernice G. (2520 W. Leland Ave., Chicago 25, Ill.) 

Effective utilization of staff time in public school speech correction, by 
Bernice G., Fein (and others). J. Speech and Hear. Disorders. Sept., 1956. 
21:3:283-291. 

A report of an experimental study conducted by the Chicago public school 
speech correction program to determine whether more speech improvement 
takes place in children receiving therapy on a twice-a-week basis for one 
semester as compared to those receiving therapy on a once-a-week basis for 
two semesters. Findings indicated a negligible difference in speech progress 
between the two groups. A majority of the therapists felt that the twice-a-week 
program offered several advantages even though they did not reflect any im- 
portant difference in results. Data given are based on the records of 299 
pairs of articulation cases. 


SPEECH CORREC TION- - TENNESSEE 
1393. Tenn, Public Health. July, 1956. 5:3. 

Title of issue: Speech and hearing services. 

This entire issue of the quarterly bulletin of the Tennessee Dept. of Health 
is given over to a discussion of state legislation establishing services for 
speech and hearing handicapped children in Tennessee, the various case find- 
ing methods employed, aspects of the program, the use of consultants, cur- 

rent features of the program, and speech and hearing centers in the state. 


STUTTERING 
1394, Barbara, Dominick A. (87-06 168th Pl., Jamaica, N.Y.) 

Understanding stuttering. N.Y. State J. Med. June 1, 1956. 55:11:1798- 
1802. Reprint. 

Ancient theories on the causes of stuttering, primitive methods of treatment, 
present incidence of stuttering, and age of onset in the average stutterer are 
discussed briefly. Possible causes and the effect of parental attitudes on the 
child who shows a tendency to stutter are considered. The psychological prob- 
lems to be overcome in treatment present serious and difficult obstacles. 


(Dept. of Psychology, Univ. of Pittsburgh, Pittsburgh 


Shames, George H. 
13,. 
Incidence of stuttering in older age groups, by George H. Shames and 

Howard L. Beams. J. Speech and Hear. Disorders. Sept., 1956. 21:3:313- 

316. Reprint, 
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STUTTERING (continued) 
A report of a survey of the incidence of stuttering in a randomly sampled 
population of 11,257 children and adults, obtained from 22 clergymen who 
come in close contact with their congregations. Data submitted showedan 
over-alleincidence of ..57 per cent witha definite downward frend in the number 
of stutterers scen in the clder age groups. About two-and<a half times.as many 
stutterers were seen in the younger age groups as in older groups. Possible 
reasons for the decrease are suggested. 


SWIMMING 
1396. Connecticut. Connecticut Society for Crippled Children and Adults 

Report on institute: New horizons in swimming for the handicapped... March 
10, 1956...Hartford, Conn. Hartford, The Society, 1956. 30 p. Mimeo. 

Sponsored by...Hartford Y.W.C,A. and Am. Red Cross, Hartford Water 
Safety Committee. 

A report of an institute - hectatne attention on the eleven community and 
five camp swimming programs for the handicapped in Connecticut. Parti- 
cipants from four states, eight colleges, and numerous agencies and hospitals 
heard well-known speakers discuss the rapid growth in this special program 
area, the necessity for multiple agency cooperation, and the need for in- 
creased attention to in-pool-programs for the handicapped. Values of swim- 
ming for the handicapped and the responsibility which municipal recreation 
leaders should assume in devising programs for them were also considered, 
Group reports on the establishment of swimming programs for the handicapped, 
the purpose and function of advisory boards, methods in volunteer leader- 
ship training, transportation and insurance problems, special teaching tech- 
niques, and camp swimming programs are included. 

Copies of the report are available from Frank Robinson, Connecticut 
Society for Crippled Children and Adults, 740 Asylum Ave., Hartford, Conn., 
at 50¢ each, 


TUBERCULOSIS 
1397. National Tuberculosis Association (1790 Broadway, New York 19, N.Y.) 
Tuberculosis; hospital or home care? Papers selected from the joint an- 
nual meetings of the... American Trudeau Society, and National Conference 
of Tuberculosis Workers, New York City, May 20- a 1956. Public Health 
Rep. Sept., 1956. 71:9:887-916. 

Contents: The nonhospitalized tuberculosis a ae program implications, 
Robert J. Anderson (and others). -The social significance of chronic illness, 
Lucile M. Smith, -(Abstracts): Patients who disregard medical recommendations, 
Ruth B. Taylor.-Pulmonary nodules found in Cleveland survey, Sabine M. 

Holin, -Recent tuberculin testing experience in Iowa, Paul C. Williamson, - 
Developing a tuberculin testing program in Iowa, Paul C. Williamson, - 
Treatment of the nonhospitalized patient; advantages and special problems, 
Frances S. Lansdown (and others). -Correlation with socioeconomic con- 
ditions in New York City, Anthony M. Lowell. -Tuberculin testing of Honolulu 
children, Robert H. Marks and Holland Hudson. -Effect of chemotherapy on 
long-term prognosis, Edith M. Lincoln (and others). -Candida albicans; a 
means of detecting tubercule bacilli on culture media, Edith Mankiewicz. - 
Mortality among former student nurses during the last decade, Andrew 
Theodore (and others), -The patient's reaction to hospital treatment, George 
Calden. 
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TUBERCULOSIS--E MPLOYMENT 
1398. Shaw, Wilfred L. (V.A. Hosp., San Fernando, Calif. ) 

Socio-economic reconditioning of the tuberculosis patient. Am, Arch. 
Rehab, Therapy. Sept., 1956. 4:3:197-201, 203. 

In same issue: An evaluation of a rehabilitation program for tuberculosis 
patients, by Clemmie L. McQuain, p. 214-223. 

Describes a program of work therapy used in V.A. hospitals for tuber- 
culous patients to provide graduated activity for conditioning patients to re- 
turn to work following discharge from the hospital. Results of the program 
and its relation to the length of stay in the hospital are discussed. A form 
letter to prospective employers of patients is included; it explains briefly 
and clearly how the program operates. 

The article by Clemmie L. McQuain (V.A. Hosp., Oteen, N.C,) reports 
results of a survey of 457 discharged patients of the Rehabilitation Center 
at the Swannanoa Division of the V. A. Hospital at Oteen. Purpose of the 
survey was to obtain information concerning results of the rehabilitation 
program from a medical and vocational angle. Suggestions and criticisms 
of the program in relation to post-discharge adjustment were invited from 
the patients. Questions asked which pertained to this particular evaluation 
are given, with data obtained on employment, on the value of manual arts 

therapy and educational therapy. 


TUBERCULOSIS--PROGRAMS 
1399, Paley, Aaron (Natl. Jewish Hosp., E. Colfax & Colorado Blvd., Denver 6, 

Colo. ) 

The rehabilitation team in a tuberculosis hospital; psychosomatic aspects, 
by Aaron Paley (and others). Diseases of the Chest, June, 1956. 29:6:641-648 
Reprint. 

Describes the psychotherapeutic portion of a pilot program-at the National 
Jewish Hospital, Denver, under which some 25 patients at any given time are 
being kept at the hospital until completion of:vocational program is achieved. 
Case histories illustrate how a well-equipped institution with a highly trained 
staff and an adjustable program can cope with the changing psychological 
problems resulting from shorter periods of active therapy brought about by 

newer medical and surgical techniques. 
Vocational aspects of the program are described in an article listed and 
annotated in Rehabilitation Literature, Sept., 1956, #1159. 


TUBERCULOSIS--STATISTICS 
1400. Lowell, Anthony M. (386 Fourth Ave., New York 16, N.Y.) 

Socio-economic conditions and tuberculosis prevalence in New York City. - 
New York, N. Y. Tuberculosis and Health Assn., 1956. 5p. graphs. Mimeo. 

An abstract, 

In this abstract of an investigation, made with financial aid and assistance 
from the Natl. Tuberculosis Assn., statistical evidence stresses again the 
close association of tuberculosis prevalence with poor housing and inadequate 
income. The report demonstrates one approach that can be employed in 
bringing to the public attention existing community problems in tuberculosis 
control, Statistics cover prevalence rates by borough, median family in- 
come, percent of dwelling units in dilapitated condition or with inadequate 
plumbing, number of persons per room by dwelling unit, unemployment, 
percent ofwhite population, and juvenile delinquency rate. 
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TYPING 
1401. Drouet, Vera 
A typewriter in the occupational therapy department, Occupational Ther. 
Aug., 1956. 19:3:98-101. 
An occupational therapist who has qualified as a typewriting teacher 
outlines ways in which the typewriter can be used beneficially by patients 
in the occupational therapy department of physical hospitals and mental 
hospitals, Correct usage should be stressed, however. if maximum 
benefit is to be derived therapeutically as well as professionally. Unless 
the therapist understands the necessity for correct usage, she may be 
prescribing the wrong sort of treatment. 


UROLOGY 
1402. Ross, J. Cosbie (Royal Southern Hosp., Liverpool, England) 

Treatment of the bladder in paraplegia. Brit. J. Urology. Mar., 1956. 
28:1:14-23. Reprint. 

This paper by Dr. Ross and the others listed below were read at the 
Annual Meeting of the Section of Urology of the Royal Society of Medicine 
in London, June, 1955. Problems associated with treatment and manage- 
ment of the bladder, upper urinary tract, and the complications which | 
develop in the paraplegic patient are considered. Various surgical 
measures employed in treatment are evaluated. 

In same issue: The upper urinary tracts in the paraplegic; a long-term 
survey, Mark Damanski and Norman Gibbon, p. 24-36. -Lesions of the bladder 
in incomplete paraplegia, David Band, p. 37-52. -Some aspects of the manage- 
ment of the bladder in traumatic paraplegia, A. G. Hardy, p. 53-63. 


See also 1377. 


VETERANS (DISABLED)--HISTORY 
1403. Moxness, Bennie A. (Maxwell Air Force Base, Alabama) 
Military medicine and care of the war disabled to World War I. Military 
Med. Sept., 1956. 119:3:178-188. 
A review of post-war care of the wounded and disabled from the period of 
ancient and Grecian times through the eighteenth and nineteenth centuries. 
At periods of high level culture, good care was taken of the sick and wounded 
soldier but as the level of culture declined, as in the Middle Ages, standards 
of care also declined. Progress was slow until the great advances in military 
medicine occurred during the eighteenth and nineteenth centuries. 


VETERANS (DISABLED)--LEGISLATION 
1404. World Veterans Federation (27, rue de la Michodiere, Paris, France) 
Comparative report, legislation affecting disabled veterans and other war 
victims; (2d. ed.) Paris, The Federation, 1955. 66p. tabs. (WVF-Doc/830, 
Sept., 1955) 
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VETERANS (DISABLED)--LEGISLATION (continued) 
This revised edition brings up to date amendments and new laws con- 

cerned with programs and services for the care and rehabilitation of disabled 
_ex-servicemen and other war disabled in Austria, Belgium, Canada, Den- 

mark, Finland, France, German Federal Republic, Great Britain, Greece, 

Israel, Italy, Japan, Netherlands, New Zealand, Norway, Turkey, United 

States, and Yugoslavia. It is a revision of "Comparative report on the 

legislation affecting disabled veterans and other war victims, '"' published 

in 1953, as well as its later supplements. Since veterans legislation is 

still under development in most countries, supplements to the present re- 

port are planned to keep information current, 


VOCATIONAL EDUC ATION--PERSONNEL 
See 1385. 


VOCATIONAL GUIDANCE 
1405. Boston University. Summer Session, 1954 (Ernest Fleischer, 225 W. 
24th St., New York, N.Y.) 

Institute on Education of the Exceptional Child: Proceedings of the Seminar 
in Guidance of the Cerebral Palsied; Ernest Fleischer, Veronica Cavanaugh 
Dobranske, and Madeline Karl. Boston, Boston Univ. Pr., cl956. 49p, 
charts. Mimeo. Spiral binding. 

Contains committee project reports and summaries of lectures by Ernest 
Fleischer, all of which offer many practical suggestions and materials to aid 

_ in guidance and vocational placement of the cerebral palsied. 

Contents: (Committee Project Reports): Teacher evaluation form for 
vocational guidance. -Group interaction for personal and social adjustment. - 
Aspects of vocational choice. -Film reviews. -(Summaries of Lectures by 
Ernest Fleischer): Discipline interaction in rehabilitation. ~Employment 
interview behavior of cerebral palsied adults. - The process of placement 
counseling. -The basic planning for agency vocational rehabilitation ser- 
vices. -Interviewing guides for specific disabilities; cerebral palsied. -For 

the homebound cerebral palsied; guides toward a program. 


Fleischer, Ernest (225 W. 24th St., New York, N.Y.) 
The cerebral palsied client on the rehabilitation team. Voc. Guidance 
Quart, Autumn, 1956, 5:1:34-35, Reprint, 

In counseling the cerebral palsied client on rehabilitation goals, it is in 
the best interests of the client that he be included in the making of decisions 
which affect his future job training and employment. The interrelationships 

of members of the rehabilitation team and the client are discussed briefly. 


See also 1428. 


VOCATIONAL REHABILITATION 

1407. Switzer, Mary E. (U. S. Off. of Vocational Rehab., Washington 25, D.C.) 

Role of the federal government in vocational rehabilitation. Arch. Phys. 
Med, and Rehab. Sept., 1956. 37:9:542-546. 
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VOCATIONAL REHABILITATION (continued) 
Traces legislation affecting the rehabilitation of the worker injured in 
industry and the role of the public vocational rehabilitation program. It 
is now recognized that the problem of providing rehabilitation services is 
community-wide; present legislation provides for grants-in-aid to state 
agencies, federal aid to hospital construction, administrative aids such as 
a national advisory council, training grants for professional personnel in 
physical medicine and rehabilitation, and for the establishment of rehabili- 
tation facilities of various types. Research grants are furthering the know’- 
ledge necessary for improvement of services. 


VOCATIONAL REHABILITATION--CONNEC TIC UT 
1408. Griffin, Daniel P. (State Bur. of Voc. Rehab., 1211 Fairfield Ave., 

Bridgeport 5, Conn.) : 

Vocational rehabilitation; the Connecticut contribution, Conn, State 
Med. J. May, 1956. 20:5:352-356. Reprint. 

With the life span of the average person increasing, the importance of 
vocational rehabilitation in meeting the problems of disability and chronic 
illness becomes more apparent, Even among young people physical handi- 
caps are requiring special services to enable them to be self-sustaining 

_through an average period of productive employment. A wide variety of such 
special services are provided by the Connecticut State Bureau of Vocation=! 
Rehabilitation; organization and administration of the program are discussed 
and its economic aspects evaluated. 


VOCATIONAL REHABILITATION --LEGISLATION 
1409, Usdane, William Miller (1600 Holloway Ave., San Francisco 7, Calif.) 

A comparative study of vocational rehabilitation legislation for the 
severely handicapped orthopedic civilian in Great Britain and the United 
States. Dissertation Abstracts. 1956. 26:5. 3p. Reprint. 

An abstract of a study which presented, analyzed, compared, and 
evaluated legislation pertaining to vocational rehabilitation of the severely 
handicapped orthopedic civilian over 16 in Great Britain and the United 

States from World War II through 1953, Recommendations for the develop - 
ment of effective legislation providing COMpLERONT YP rehabilitation ser- 
vices for this group are made, 

Microfilm copies of the complete manuscript of 717 pages are available 
from University Microfilms, Ann Arbor, Mich., at $8.97 a copy. 


VOLUNTEER WORKERS 
1410. Johnston, Ann 
Help for the homebound. Recreation. Oct., 1956. 49:8:388-389. 
An account of how the Norfolk, Virginia, Recreation Bureau, through 
the cooperation of volunteer workers, meets the need for providing re- 
creation to the homehound. 
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1411. 


1412, 


1413, 


WALKING 
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Barnett, C. H. (St. Thomas’s Hosp. Med. School, London, Eng. ) 
The phases of human gait. Lancet. Sept. 22, 1956. 271:6943:617-621. 
Describes results of a survey of variations in foot structure of young, 
normal adults, studied by means of a new type of pedograph. From pedo- 
graph records, five phases of the period during which the foot makes con- 
tact with the ground were identified. Variations in foot structure which 
account for characteristic styles of walking are discussed, Illustrated. 
Analysis of gait in the follow-up of patients after operations on the 
foot are recommended. The usefulness of dividing the stance period of 
gait into the five phases for the analysis of disordered gait is shown; 
some examples are offered. 


Sheffield, Fred J. (Phys. Med. Service, Fitzsimons Army Hosp., Denver, 

Colo. ) 

Electromyographic study of the muscles of the foot in normal walking, 
by Fred J. Sheffield, Jerome W. Gersten, and Aniello F. Mastellone. 

Am. J. Phys. Med. Aug., 1956. 35:4:223-236. 

A report of an investigation undertaken to record and analyze the electri- 
cal activity of twelve muscles of the foot, with the major emphasis on walking, 
Other activities and movements were also included when it was felt that it 
would contribute to an understanding of the walking process. Activity of 
the long and short muscles of the foot in the normal male during normal 
locomotion was compared with activity during free motion afithe:foot. .Me- 
thods of testing are described and electromyographic readings are illustrated. 


WALKING--EQUIPMENT 


Leavitt, Lewis A. (V.A. Hosp., Houston 31, Texas) 

Can he walk?, by Lewis A. Leavitt and John J. Arena. J. Assn, Phys. 
and Mental Rehab. July-Aug., 1956. ‘10:4:116-120, 135. 

In same issue: Assistive devices for ambulation, by Lewis B, Newman 
and Norman N, Tenner, p. 114-115. 

Describes adapted devices used at the Veterans Administration Hospital, 
Houston, Texas, which have been beneficial in mobilizing the quadriplegic 
patient with incomplete paralysis. Details of a knee board with belt for 
hip stability, a modified invalid crutch walker, rachets for casters of 
walker, modified crutches, and long canes are given. Several case histo-- 
ries‘illustrate the course of progress of patients with whom these and other 
adapted devices have been used. | 

Two devices--the hand support for parallel bars and guide rails for 
parallel bars--as developed and used for a number of years by the authors, 
are described. The hand support is a simple assistive splint for either 
right or left hand, fabricated either of metal or plastic material and use- 
ful for patients with inability to grasp the handrail. It is also of assistance 
in correcting contractures already present of in their prevention, Guide 
rails easily adjustable in either the horizontal or vertical position are 
helpful as an aid in ambulation. 
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WHEEL CHAIRS 
1414, Cicenia, Erbert F. (N.Y. State Rehabilitation Hosp., West Haverstraw, 
N.Y.) 
Maintenance and minor repairs of the wheelchair, by Erbert F. Cicenia, 
Oscar C. Sampson, and Morton Hoberman. Am. J. Phys. Med. Aug., 
1956. 35:4:206-217. 
Procedures for the maintenance and minor repair of the chrome-plated, 
light weight tubular steel folding wheelchair are discussed in detail. A 
wheelchair daily inspection check list is included. The discussion will be 
helpful both to the physical therapist teaching proper wheelchair care and 
to the wheelchair user for keeping his chair in good repair. 


NEW BOOKS BRIEFLY NOTED 


CONGENITAL DEFEC T--NURSING CARE 
1415, West, Jessie Stevenson 

Malformations congenitales et accidents a la naissance; manuel de soins. 
New York, International Soc. for the Welfare of Cripples, 1956. 198 p. 
illus. Paperbound. 

French translation of "Congenital malformations and birth injuries; a 
handbook on nursing," originally published by Assn. for the Aid of Crippled 
Children, New York, 1954. 

This translation, made possible through the aid of the Gustavus.and Louise 
Pfeiffer Foundation, was originally published in English by the Association 
for the Aid of Crippled Children, New York City, and annotated in Bulletin on 
Current Literature, April, 1955, #427. 

Available from International Society for the Welfare of Cripples, 701 First 
Ave., New York 17, N.Y., at $1.00 a copy. 


DEAF--MENTAL HYGIENE 
1416. Getz, Steven 
Environment and the deaf child. Springfield, Charles C Thomas, Publ., 
1956. 173 p. tabs. $3.75. 
Originally issued in a paperbound edition by the California School for the 
Deaf (listed and described in Rehabilitation Literature, Mar., 1956, #354), 
. this second printing of the book is available from Charles C. Thomas, Publisher, 
in a hard-cover edition. 


EPILEPSY 
1417, Ellis, Elsa Tice (Mrs. Henry W. Ellis, 2726 McCampbell Ave., Nashville 
14, Tenn. ) 
Social acceptance of the disabled and the influence of the film 'Seizures" 
on expressed attitudes toward epileptics; an exploratory study, by Elsa Tice 
McBride (Ellis). Nashville, Tenn., The Author, 1954, 187 p. tabs., graphs. 
Mimeo, Paperbound. 
Thesis for M.S. in Social Work, Univ. of Tenn., 1954, 
"Based on the assumption that many of the problems of the handicapped 
are caused directly or indirectly by attitudes of the general public, this 
exploratory study proposes to: 
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EPILEPSY (continued) 

'l, Develop a measuring instrument to be used in investigating ex- 
pressed attitudes toward disabled persons, 

"2, Determine what interest various sections of the population might 
display in an educational program on epilepsy and other disorders. 

'3, Compare expressed attitudes toward epileptics with expressed 
attitudes toward persons with other disorders. 

'4, Measure the influence of the film "Seizures" on expressed attitudes. 

"5, Study the relationship between experience with epilepsy and ex- 
pressed attitudes toward epileptics. 

'6, Suggest other approaches to the problem of measuring and im- 
proving attitudes toward disabled persons, and encourage the formulation 
of better hypotheses and more scientific methods of procedure than are 
used in this study. '--Purpose of Study. 


EPILEPSY--LEGISLATION 
1418, Barrow. Roscoe L. 
Epilepsy and the law; a proposal for legal reform in the light of 
medical progress, by Roscoe L. Barrow and Howard D, Fabing. New 
York, Paul B. Hoeber, cl1956. 177 p. $5.50. 
Written by a jurist and a physician and supported financially by the 
National Institute of Neurological Diseases and Blindness, this book which 
analyzes objectively state laws governing the epileptic's ability to marry, 
to have children, to drive a motor vehicle and to obtain employment, is 
a protest against the inequities leveled against epileptics. Showing how 
the present laws concerning epilepsy came into effect and the impact 
which they have on the whole fabric of the life of the epileptic, the book 
ends with a report of findings of the study and recommendations for 
implementing the changes suggested. Mr. Barrow is Dean of the Univ- 
ersity of Cincinnati’ College of Law and Dr. Fabing is Past-President of 
the American Academy of Neurology and Chairman of the Legislation 
Committee, American League Against Epilepsy, under whose aqaenncnnty 
the study was made. 
Three articles by the authors, summarizing the main points of the 
findings reported in the book, have been listed and annotated in Rehabili- 
tation Literature, Jan., 1956. #31, 34, and 127: 


MONGOLISM-- BIOGRAPHY 
1419. Motte, Nel 
_ The hand of the potter, by Nel and Peter Motte. London, Cassell & 
Co., c1956. 96p. 8s 6d (approx. $1.53) 
The English parents of a little Mongol boy tell of the many problems 
which confrontéd themincaringfor him at various stages of his development, 
Their story illustrates vividly the anguish of learning, belatedly, their son's 
true condition and their struggle to accept his need for residential care. 
In a review of the book which appeared in Mental Health, a publication of 
the Natl. Assn. for Mental Health (Great Britain), Summer, 1956, the 
indiscriminate reading of the book by parents of Mongolian children is not 
recommended since some of the experiences of these parents and the child 
are sufficient to influence unfavorably other parents faced with the decision 
of institutionalization. 
Published by Cassell and Co., Ltd., 37-38 St. Andrew's Hill, Queen 
Victoria St., London E,C. 4, England. | 
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NURSERY SCHOOLS 
1420. Moustakas, Clark E. 

The young child in school, by Clark E. Moustakas and Minnie Perrin 
Berson. New York. Whiteside and William Morrow & Co., 1956. 256p. 
tabs. $4.00. 

Growing out of the authors’ first joint publication 'The Nursery School 
and Child Care Center," in which they traced, from data collected from 
312 schools throughout the country, the various trends in present-day 
nursery schools and child care centers. this book presents their philosphy 
about the education of young children. evolved from their extensive exper - 
iences, Discussed are the physical health and well being of the young 
child, the emotional climate of the nursery school, social values and 
being, intellectual and artistic experience, parent-teacher interactions-- 
all as functions or parts of the total nursery school program, Various 
theories of education and their related practices are considered in the 
light of concrete situations which illustrate how theory and practice can 
be reconciled in effective programs, Both authors are recognized 
authorities in their field and are on the staff of _ Merrill-Palmer 
School, Detroit. 


OLD AGE--RECREATION 
1421. Stafford, Virginia 
Fun for older adults, by Virginia Stafford and Larry Eisenberg. Nash- 
ville, Tenn,, Parthenon Pr., cl956. 112 p. illus. Paperbound, 
A compilation of games, activities. and party ideas which older adults 
have found enjoyable and within their interest and physical ability range. 
The program leader will find also many helpful suggestions on planning. 
equipment, and personal relationships in recreation work with older adults. 
Most of the material included was contributed by older adults. themselves, 
who had experienced these activities in successful groups. A bibliography 
of books, pamphlets, periodicals and films especially pertinent to recreation 
for the older age group is given. 


PEDIATRICS 
1422. Ellis, Richard W. B. 

Disease in infancy and childhood; 2d ed. Edinburgh, E. & S. Latthgetone, 
1956. 710 p. illus., tabs. $10.00 

In his preface to the first edition of this book, the author states it is not 
intended as an inclusive work of reference but rather as an introduction to 
clinical pediatrics for those already familiar with the natural history of 
disease processes in adult life. In the revision important advances in 
therapy and diagnosis have been taken into consideration and a fresh 
assessment of the whole field of pediatrics has been made, More emphasis 
is placed, in this edition. on congenital malformations and the disorders 
of nutrition. The pediatrician will find the chapter on history-taking and 
examination helpful. Social and emotional factors in childhood disease are 
discussed briefly. Classification of disease by systems has been sub- 
ordinated to consideration of disease occurring in particular age-periods. 
of the reaction of immature hosts to different stimuli, or of the results of 
interference with function, Behavior disorders, their symptoms and re- 
lation to organic disease are also discussed, A chapter on clinical pro- 
cedures and drug therapy, especially the antibiotics, in pediatrics concludes 

the book. 
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PHYSICAL THERAPY 
1423. Knott. Margaret 

Proprioceptive neuromuscular facilitation; patterns and techniques, by 
Margaret Knott and Dorothy E. Voss, New York, Paul B. Hoeber, c1956. 
134 p. illus., tabs. $5.50. 

The techniques of preprioceptive neuromuscular facilitation, developed 
at Kabat-Kaiser Institute over a period of five years, 1946-1951, are pre- 
sented in Part I of the book; included as well is general information on pat- 
terns of motion basic to other techniques. Part II gives detailed information 
on the specific patterns of facilitation, including the motion components 
and major muscle components. Illustrations show the physical therapist's 
approach to the patient. the manual contacts. the motion characteristics 
of patterns through full range, and the motion characteristics of the 
physical therapist. Part III covers suggestions for a systematic evaluation 
of the patient and for planning exercise programs. In Part IVa chart of 
combinations of patterns for reinforcement is included to aid the therapist 
in selecting patterns most suited to the patient's needs. A short biblio- 
graphy of suggested readings offers basic information leading to a better 
understanding and application of the techniques. Although no other specific 
techniques have been developed since 1951, the original techniques have 
been applied in gait training and self-care activities as a means of ac- 
celerating the learning process and to improve strength and balance. 


SPECIAL EDUCATION 
1424. DeHaan, Robert F., 
Helping children with special needs, by Robert F. DeHaan and Jack 
_Kough, Chicago, Science Research Associates, cl1956. 204p. (Teacher's 
guidance handbook, Elementary edition, v.II) Spiral binding. 

In Vol, I (see #1425) procedures are outlined for classroom teachers to 
help them to identify children with exceptional abilities and with special 
handicaps. Volume II is a manual for teachers and administrators to help 
them in their problem of teaching the many kinds of children within a 
single classroom. Special classroom techniques and teaching procedures 
are suggested. Checklists at the end of each chapter will be useful to the 
teacher in evaluating her success, 

Contents: I. Introduction. -II, Helping gifted and talented children. -III. 
Helping emotionally, socially, and educationally maladjusted children, -IV, 
Helping physically handicapped children. 

Published by Science Research Associates, 57 W. Grand Ave., Chicago 
10, Ill., at $3.25 a copy. 


Kough, Jack 

Identifying children with special needs, by Jack Kough and Robert F. 
DeHaan. Chicago, Science Research Associates, cl1955. 9lp. (Teacher's 
guidance handbook, Elementary edition, v.1). Spiral binding. 

This handbook of procedures to be used by the teacher in regular class- 
room work for identifying those children who are gifted, physically or 
mentally handicapped, or have behavior disorders provides a systematic 
way of screening pupils. Practical suggestions are made for using both 
observation and tests for identifying children in need of special assistance; 
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SPECIAL EDUCATION (continued) 


SPECIAL EDUCATION-- BIBLIOGRAPHY 


SPECIAL EDUCATION--DIREC TORIES 


each unit deals with one of the types of children mentioned above. 
Characteristics of each group are described and a list of tests and 
devices to supplement regular classroom work is included with each 
unit. A Roster Workbook is described as a must in the teacher- 
identification process; conscientiously filled in, it gives a complete 
picture of the children's intelligence, achievement. personal and 
social adjustment, and physical status. 

Contents: I, Introduction, -II. Identifying gifted and talented 
pupils. -III. Identifying emotionally, socially, and educationally 
maladjusted pupils. -IV. Identifying physically handicapped pupils, - 
V. The summary roster and the roster workbook. 

Both the Handbook and the Roster Workbook are available at a com- 
bined price of $2.95 from Science Research Associates, 57 W. Grand 
Ave., Chicago 10, -Ill. 


Frampton, Merle E.. ed. 

Resources for special education,..ed. by Merle E. Frampton and 
Elena D. Gall. Boston, Porter Sargent, Publ., cl1956. 250 p. 

Adapted from: Special education for the exceptional; ed. by... 3 vols. 

A companion volume to "Directory for exceptional children, "' (see . 
#1427) publishei sin.vltansously by Porter Sargent, Publisher, it is a re- 
print, with revisions, from "Special education for the exceptional, "' the 
3-volume textbook issued in 1955 and 1956, Intended as a reference tool 
for students and professional workers and as a checklist for librarians, 
parents, and interested persons, it covers a general listing of official 
and voluntary agencies working in the field of special education and rehabili- 
tation. In addition to an introductory bibliography which spans the entire 
field. there are separate sections which correspond to sections in "Special 
education for the exceptional, " dealing with all classifications of excep- 
tionality. In each of the major areas of special education, materials 
are listed relating to agencies, periodicals. books, pamphlets, and 
articles. A helpful glossary of common and technical terms, prepared 
by Ellen Kerney, concludes the book. The bibliographic references are 
not annotated and there is no author index. ' 

Published by Porter Sargent, Publisher, 1] Beacon St., Boston 8, 
Mass. ; $2.20, paperbound; $3. 30, cloth. 


Hayes, E. Nelson 

Directory for exceptional children; schools, services, other facilities. 
2d ed. Boston. Mass., Porter Sargent, Publ.. c1956. 247 p. 

Greatly expanded in scope and brought up to date, this directory includes 
not only a listing of private schools and facilities. but also public and state 
schools for the blind, the deaf, the mentally retarded, etc. Hundreds of 
hospitals with services for the cerebral palsied and the orthopedically | 
handicapped are given. In all, information on more than 1800 facilities 
for the exceptional are presented, Listed briefly are 285 speech and 
hearing clinics. 625 psychiatric and guidance clinics. and information on 
state programs and those of national and state associations. The publishers 
plan to issue a new edition of the directory yearly. 
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SPECIAL EDUCATION--DIRECTORIES (continued) 


Published by Porter Sargent, Publisher. 11 Beacon St., Boston 8, 
Mass. ; $3.00. paperbound; $4.00, cloth. 


VOCATIONAL GUIDANCE 


1428, 


Jewish Vocational Service and Employment Center, Chicago (2315S. Wells 

St., Chicago 4, Ill.) 

Adjusting people to work. by William Gellman (and others), Chicago, 
The Service (1956). 227 p. tabs. Mimeo. Paperbound. $2.00. 

A monograph reporting a pilot study undertaken in 1951 by the Jewish 
Vocational Service of Chicago to assist handicapped persons intheir 
adjustment to productive work. The program provides a workshop 
atmosphere where individuals are supervised and encouraged to learn 
proper work attitudes and work habits as customarily found in private 
industry. Methods and techniques of appraisal, placement and follow- 
up in dealing with the mentally retarded, epileptics, those with emotional 
disturbances, and those with physical handicaps concerned with the 
problems of employment are described. A discussion of the nature of 
the problem of employment for the handicapped and a description of the 
Vocational Adjustment Center, developed initially by the Jewish Voca- 
tional Service and continued through the cooperation of a number of 


agencies and individuals, will be of interest to rehabilitation workers. 
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